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Williams of Johns Hopkins, known as a 
very conservative man, estimates the aver- 
age mortality from cesarean section for the 
United States at about 10 per cent. The 
committee on maternal and infant welfare 
- of the Massachusetts Medical Society in an 
attempt to ascertain why the mortality 
from childbirth was greater in 1920 than 
ten years previously, found that one sixth 
of the entire mortality was due to cesarean 
section, one-half of these being due to sep- 
sis. Properly selected cases in the hands of 
skilled operators should have a mortality 
of not more than 2 per cent. 

Notwithstanding the voluminous litera- 
ture on this subject, in view of the great 
difference in the results obtained, a dis- 
cussion by this section of cases which 
ought to have a cesarean section, the pre- 
liminary management of cases that might 
need section, and the technic of the opera- 
tion seems appropriate at this time. 


INDICATIONS. 

In a general way it may be stated that 
cesarean section should be done in any case 
in which the operation itself and the result- 
ant scar in the uterus offer less danger 
than delivery through the pelvis. It should 
be remembered, however, that generations 
of experience have rendered the woman 
less susceptible to harm from natural la- 
bor than from any other method of deliv- 
ery and delivery through the pelvis even 
with moderate difficulty is safer than any 
form of cesarean section. The indications 
for the operation have been greatly abused. 
It has been done for such reasons as abnor- 
mal presentation or position, of relatively 
little importance, as, for instance, a breech 
with a normal pelvis. One writer lists 
among the indications in his cases, by re- 
quest. 
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NUMBER 1 


Contracted pelvis is the most frequent 
indication for the operation. The cases of 
contraction to such a marked degree that 
delivery of the child through the pelvis 
would be impossible even after a destruc- 
tive operation (true conjugate 5 cm, and 
less, as usually given) and of lesser de- 
grees of contraction in which delivery of a 
living child would be impossible (true con- 
jugate 5.5 cm. to 7.5) are so evident that a 
failure to recognize them would indicate 
the grossest carelessness. Between these 
cases and the normal are found the cases 
of border-line contraction which offer as 
great difficulties as anything in the realm 
of medicine or surgery, With particular 
pains and careful study however, mistakes 
will not often be made. Every doctor who 
does obstetrics should familiarize himself 
with the use of the pelvimeter and use it 
in his practice. The scope of this paper 
will not permit a detailed discussion of the 
subjects of pelvimetry and contracted pel- 
vis. One should not forget however, that 
pelvic sufficiency depends quite as much 
upon the size and mouldability of the head 
as upon the size of the pelvis. In a partic- 
ular case there is no pelvimeter so good as 
the fetal head and no fetometer so good as 
the maternal pelvis. In other words, there 
is no sign of disproportion so valuable as 
the unengaged and unegagable head and 
although a comparatively small percentage 
of such cases will come to section, every 
such case should be treated as a case in 
which a cesarean section may be indicated 
to affect delivery, the only exceptions be- 
ing those cases in which unengagement is 
due solely to some other cause, such as a 
face or brow presentation with a large pel- 
vis. Engagement can usually be deter- 
mined easily and with a reasonable degree 
of certainty. The head which can be pushed 
about above the pelvic brim, the floating 
head, is obviously not engaged. When the 
head is fixed it is not so easy to know 
whether or not engagement has taken 
place. The fetal shoulder should be palpa- 
ted and the distance from the shoulder to 
the pelvic brim measured. If this distance 
is greater than 7cm, the head is pretty cer- 
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tainly not engaged while a measurement 
of less than 7cm. indicates that complete 
engagement has probably taken place. The 
older rule of palpating the lowest part of 
the head with reference to the spines of 
the ischia is a good one. If the head has ad- 
vanced to the level of the spines or lower, 
engagement may usually be assumed. This 
information may be elicited by rectal ex- 
amination. It is possible in some cases for 
a large head to be moulded down into the 
pelvis beyond the level of the spines before 
its largest diameter has passed the brim. 
If in doubt, it is better to assume unen- 
gagement. Engagability is determined by 
pressing down on the fundus toward the 
pelvis with one hand while the other hand 
palpates the fetal shoulder and head with 
reference to the pelvic brim. If the head 
goes down into the pelvis, the shoulder ap- 
proaching within less fhan 7 cm. of the 
brim, or if the anterior portion of the head 
can be pushed backward further than the 
posterior surface of the symphysis, engag- 
ability may be considered as assured. When 
the head is not engaged or engagable the 
likelihood of engagement as a result of a 
test of labor will depend upon the degree 
of the disproportion and the mouldability 
of the head, the latter factor being impos- 
sible to determine with any degree of ac- 
curacy. Seventy-five or 80 per cent of all 
cases of contracted pelvis will terminate in 
spontaneous labor if given the test of la- 
bor and a large majority of the remainder 
will require only the less serious operative 
procedures, most often low or medium for- 
ceps. Except in the cases of disproportion 
so marked as to make engagement unlikely, 
abundant clinical experience has demon- 
strated that these cases should be given the 
test of labor before section is advised. The 
management of the case during the test of 
labor has a very important bearing upon 
the mortality and morbidity results in both 
section and other cases. These labors will 
usually be longer and more difficult than 
the average. The patient should be given 
plenty of water, and every four hours in 
the first stage, liquid nourishment. She 
should be assured plenty of rest and sleep 
by the administration of morphine. It will 
rarely be necessary to give more than one- 
eighth grain every four hours to accom- 
plish this end. She should be most carefully 
guarded against the danger of infection. 
In these cases, the dictum, “No engage- 
ment, no vaginal examination,” should be 
strictly adhered to except in rare and un- 
usual cases and then only after carefully 














weighing the possible advantage to be 
gained against the objection to even the 
most careful vaginal examination. Effort 
should be directed to preserving the mem- 
branes intact by having the patient rest 
quietly, usually in bed, and refrain from 
bearing down. When this general man- 
agement is carried out it will usually not 
be necessary to interfere before the com- 
pletion of the test of labor and in those 
cases in which operative interference be- 
comes necessary the patient will be in good 
condition. The mother’s temperature and 
pulse should be taken every one to four 
hours, the pains carefully timed and the 
fetal heart tones observed. The test of la- 
bor for engagement is usually considered 
the first stage and about two hours of sec- 
ond stage pains of good character. If dur- 
ing this time the head becomes engaged, 
except rarely in case of funnel pelvis, the 
question of cesarean section should be dis- 
missed. At the completion of this test, or 
if conditions should demand operative in- 
terference sooner, the head being unen- 
gaged, cesarean section is generally consid- 
ered the procedure to be followed. There 
is no place for manual dilatation of the cer- 
vix, high forceps or version in the proper 
treatment of these cases. 


The early referring for hospital and ex- 
pert care of cases of markedly contracted 
pelvis and those with a history of previous 
difficult and tragic labors and the man- 
agement of the more favorable border line 
cases according to the plan outlined above 
would constitute an obstetrical utopia so 
far as contracted pelves are concerned. 
These patients would then come to the 
specialist or he to them in all cases where 
serious operative interference is indicated 
without the serious compromise of their 
prospects for life and good health by ex- 
haustion, trauma and infection as is too of- 
ten seen in differently managed patients, 
and the general practitioner would avoid 
the opprobrium he must bear in the tragic 
cases, 


For good reasons or bad there are of- 
ten cases in which these ideals are not 
present. Patients who have had a vagin- 
al examination or minor obstetrical pro- 
cedures carried out are less favorable cas- 
es than others but may still have section 
provided a careful technic has been used. 
Patients who are presumably infected who 
have had repeated vaginal examinations 
or efforts at delivery or who have such 
conditions as foul discharge, redness or 
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tenderness about genitalia, or more than 
only a slight elevation of temperature and 
pulse should not be subjected to the hazard 
of any form of cesarean section except in 
unusual cases such as, for instance, prob- 
ably the only prospect for a child when 
one is greatly desired, the patient desiring 
to assume the risk. It is in such cases as 
these infected patients and where there 
is likelihood of serious injury to the baby, 
in which cesarean section is contra- 
indicated, that high forceps or version may 
be tried. The operator who performs ce- 
sarean section in infected cases will come 
to grief. Even in the hands of Asa B. Da- 
vis at the New York Lying-In Hospital, 
these cases had a maternal mortality of 
over 7 per cent and a fetal mortality of 
25 per cent after extraperitoneal section. 
In such cases craniotomy even on the liv- 
ing child if necessary is indicated if rea- 
sonable attempt at high forceps or version 
does not affect delivery. These operations 
may be looked upon in such cases as last 
efforts to save the baby’s life before cran- 
iotomy. Great care must be taken not to 
do irreparable damage to the mother in 
their performance. 


Cesarean section should not be done if 
the baby is dead unless the contraction is 
too great to permit delivery even after 
craniotomy. 


Eclampsia is not an indication for the 
operation. 


Cesarean section is indicated in some 
cases of placenta previa particularly the 
complete variety and those cases in prim- 
iparas with thick rigid cervices. I am of 
the opinion that many cases of placenta 
previa should be delivered by section pro- 
vided tne conditions present are favorable. 
Tumors obstructing delivery also consti- 
tute an indication for the operation when 
they are of such a nature that the pains 
of labor and favorable posture will not 
result in their being drawn up out of the 
pelvis. 


In older primiparas or patients long 
married without children a much more 
liberal interpretation of indications should 
be practiced. 


While I have attempted to make the in- 
dications for this operation and the man- 
agement of cases prior to the time of op- 
eration as definite as possible there are 
few conditions that require more individ- 
ualization and broader obstetrical under- 








standing and judgment for their best man- 
agement than these cases. 


TECHNIC 


The classical operation is the operation 
most frequently performed in clean se- 
lected cases. The low incision is usually 
preferred,.the incision of the abdominal 
wall being entirely below the unbilicus, 
and the incision in the uterus as low down 
as is possible without injuring the blad- 
der or disturbing its relation to the low- 
er uterine segment. Recently, the trans- 
peritoneal low operation, similar to that 
described by Beck and particularly as mod- 
ified and described more recently by De 
Lee has been gaining in favor. De Lee 
reports 353 operations with this technic 
with only two maternal deaths. A detailed 
description of this technic may be found in 
De Lee’s article in the Journal of the 
American Medical Association, March 
14th, 1925, and the technic for local anaes- 
thesia in this operation, as used by De Lee 
in the February, 1925, number of Surgery, 
Gynecology, and Obstetrics. I have assist- 
ed in one case in which this operation was 
performed under local anaesthesia. with 
very satisfactory results. The operation 
requires about thirty minutes more time 
(a point of less importance when the local 
anaesthetic is used) and is technically 
somewhat more difficult than classical 
section but should not be considered too 
difficult by any man qualified to do ma- 
jor obstetrical surgery. In favor of the 
low operation it is argued with good logic 
that the diminished vascularity of the low- 
er segment and the less frequent necessity 
of going through the site of placental at- 
tachment makes excessive loss of blood less 
likely ; that, the incision being in the quies- 
cent rather than in the contractile portion 
of the uterus, proper healing is more likely 
to occur resulting in less danger from in- 
fection, adhesions, and a weak scar, and 
that in cases in which infection of the uter- 
ine incision does occur drainage is more 
likely to occur into the uterine cavity and 
general peritonitis is less likely. I believe 
an important advantage is the fact that it 
lessens the danger of the spill into the ab- 
dominal cavity and of peritoneal damage 
with all the evil results that entails. In the 
low operation whether the classical or the 
transperitoneal, it is not unusual that we 
do not so much as see the gut. 

A few points in the technic would seem 
worthy of special emphasis. Before mak- 
ing the incision into the uterus a long 
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sponge is placed between the uterus and 
the abdominal wall to lessen the danger of 
intraperitoneal spill of blood and amniotic 
fluid. It should be remembered that the 
liquor amnii which is a good culture med- 
ium frequently becomes infected within a 
few hours following rupture of the mem- 
branes and that the cervical mucus which 
adheres to the membrane is sterile in only 
about 50 per cent of cases. The peritoneal 
trauma incident to the removal of the ab- 
dominal spill may be even more harmful 
than the spill itself. In introducing the 
pack to prevent this the abdominal wall 
should be gently lifted up and the sponge 
placed between witn as little irritation of 
the peritoneum as possible. De Lee says, 
“Gentlemess, gentleness, and again and 
again gentle handling is the keynote.” And 
this applies to cases with general anaes- 
thesia as well as to those with local. With 
an Allis forceps grasping the upper end 
of the uterine incision, the uterus may be 
held against the abdominal wall to aid in 
the protection of the abdominal cavity. 
Excessive bleeding from the uterine sin- 
uses should be controlled by grasping with 
intestinal or placental forceps. 


In view of the frequent bacterial invas- 
ion of the uterine cavity during the puer- 
perium and that bacterial invasion may 
travel along the line of a suture going into 
the uterine cavity, care should be taken 
that the frst row of sutures go only down 
to and not through the endometrium. 

The post operative management is of as 
great importance and is along the same 
general lines as in other abdominal sur- 
gery. 


I have done the operation of cesarean 
section twenty times. The indicatons were: 
Placenta previa, 2 cases; sarcoma of the 
uterus, obstructing delivery, 1 case; gran- 
uloma inguinale, 1 case; contracted pel- 
vis, 16 cases, Of the cases of contracted 
pelvis, two were associated with threat- 
ened eclampsia and one with eclampsia, 
one was a mild cardio-nephritic. The pa- 
tent with a sarcoma of the uterus had 
pulmonary and general sarcomatosis with 
high fever, chills, sweats, and emaciation 
before operation. She died during the 
puerperium. There were no other mater- 
nal deaths. Except this case and the case 
of granuloma inguinale which was also fi- 
brile before operation only one patient had 
a post operative temperature as high as 
101.6, or a temperature as high as 190 for 
three days. This case was my second sec- 





tion. She had a very high temperature and 
pulse with pronounced ileus which sub- 
sided in about a week. Due to faulty tech- 
nic there was a considerable spill of blood 
and amniotic fluid into the abdominal cav- 
ity. As a result of this and the sponging 
to remove it, unnecessary, unwise and al- 
most fatal damage to the peritoneum re- 
sulted. Another case had separation of 
the abdominal wound. 


SUMMARY 


(1) Cesarean section as generally per- 
formed is accompanied by a mortality of 
about 10 per cent. 

(2) Contracted pelvis is the most fre- 
quent indication for the operation. 

a. The cases of more pronounced de- 
gree of contraction should have elective 
cesarean section, without the test of la- 
bor. 

b. Border-line cases should be given 
the test of labor without vaginal ezx- 
amination and with careful attention 
to the general condition of the patient. 
Should the condition of the patient de- 
mand interference before engagement or 
the test of labor not affect engagement 
cesarean section should be done. 

c. In infected cases version, if the head 
is floating, or high forceps, if the head is 
fixed, used judiciously, and followed, if 
necessary, by perforation, should be 
used rather than section. 

(3) The low operation is to be preferred, 
the transperitoneal operation being used 
at least in suspicious cases, unless hyster- 
ectomy is done. 

During the operation, great care should 
be exercised to save blood and avoid per- 
itoneal trauma. 


,——— 
Vv 


MANAGEMENT OF PUER- 
PERAL SEPSIS* 








W. H. LIVERMORE, M. D. 
CHICKASHA 





Puerperal sepsis is a complication fol- 
lowing child birth that we all fear, and it 
will give any conscientious doctor some un- 
easy hours when he should be peacefully 
sleeping. 

I will not deal with the etiology nor touch 
upon the important subjects of prophylax- 
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is, but will confine my remarks to the 
treatment of the condition. 


The last fifty years has seen a marked 
decrease in the number of cases, and a 
marked decrease in the deaths from puer- 
peral sepsis. This decrease has been due 
in the most part to prophylactic measures. 
But much good has come from our better 
understanding of these cases. 


When I began the practice of medicine, 
the routine treatment of this condition was 
to clean out the uterus at once, and to keep 
it clean by the use of the inter-uterine 
douche, and keep the bowels open by car- 
thartics. We now know this is entirely 
wrong, but it has be so thoroughly taught, 
that it is hard for all of the profession to 
get away from the practice. It is to em- 
phasize the importance of getting away 
from this vicious treatment that I am read- 
ing this paper. 


Pathological research has shown that 
the gentlest of inter-uterian instrumenta- 
tion may break down the protecting wall 
of leucocytes, and allow the infection to 
spread to the deeper tissues. It has been 
shown that even increased peristalsis may 
do this. Remember in these cases, you 
have a natural drainage track through the 
uterian os, and the vagina, and as long 
as the infection is confined to the endo- 
metrium, there is ample drainage. 


To confine the infection to the uterus, 
it is imperative that the uterian contrac- 
tions be abolished as much as possible. If 
this is done, nature will take care of most 
of these infections. 

The splinting of the uterus and the bow- 
els is the important thing to accomplish. 
The patient must be placed at absolute 
rest, uterine contractions and peristalsis 
quieted as much as possible by splinting 
the abdomen with morphine. Daily flush- 
ing of the lower bowels with plain water 
enema will keep the colon empty and help 
to keep up the water content of the body. 
Use enough morphine to keep the patient 
comfortable, plenty of fluids, and light, 
but nutritious diet. 

Never give one of these patients a dose 
of any kind of physic or carthartic. Re- 
member in these conditions physics will not 
remove the gas from the bowels, but will 
tend to increase distention. If the infec- 
tion goes beyond the uterus and an ab- 
scess, or abscesses, form, it will tend to lo- 
calize and can be drained through the va- 
gina or approached super-pubically, after 








the body has developed waileain anti- i-bodies 
to protect it against the offending infec- 
tion. 

Let me emphasize again the important 
points in the treatment of this condition. 
First: Hands off! No inter-uterine nor 
uterine manipulation. In these cases the 
curret, the inter-uterine douche, the dila- 
tor, vulsellum, and the uterian sound 
should be thrown away. Even bimanual 


.examination should be the gentlest, if at 


all. This is the one condition where phy- 
sics of all kinds are to be avoided. Put the 
patient at absolute rest, splint the abdomen 
with morphine, use plain water enema dai- 
ly, give plenty fluids. 


4). 
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THE USE OF NITROUS OXIDE AND 
OXYGEN IN OBSTETRICS 
IN THE HOME* 





J. L. Day, M.D. 
NORMAN 





The use of nitrous oxide and oxygen for 
anesthesia and analgesia is too well estab- 
lished to call for any extended discussion 
as to its safety, except to quote from Da- 
vis ‘ of Chicago, who states that the com- 
parative safety of twilight-sleep is 1-250 
chloroform 1-3000, ether 1-30000, and ni- 
trous oxide 1-50000. While the last named 
agent has long been used in hospitals for 
analgesia in obstetrics, the purpose of this 
paper is to call your attention to the feas- 
ibility and practicability of its use in the 
average home. Hirst * states “its greatest 
disadvantages are that an expensive ap- 
paratus is required and that it should be 
administered by an expert who devotes his 
whole time and attention to that one pur- 
pose.” Williams * says, “I believe that the 
method will necessarily be restricted to 
hospital use and to practice among the well 
to do, as the actual cost of the gas, the 
transportation of the more or less cum- 
brous apparatus, and the necessity of a 
trained assistant to manipulate it, place it 
beyond the means of the ordinary patient 
with whom chloroform or ether will re- 
tain their pre-eminence,” De Lee ‘ says 
“it may be given earlier than ether or 
chloroform, near the end of the first stage, 
and throughout the second. If the first 
stage is prolonged morphin is preferred, 
with bromides per rectum, or scopolamin. 





*Read before the Section on Obstetrics and Pedi- 
atrics, Annual Meeting, Oklahoma State Medical 
Association, Tulsa, May 12, 13, 14, 1925. 
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There are no contra-indications to its use. 
Objections to the use of nitrous oxide and 
oxygen on the ground of expense and cum- 
brousness must be removed by technic.” 
Shears * says “while the services of a 
skilled anesthetist are preferable, many of 
the machines now on the market are so 
constructed as to render the anesthetist 
unnecessary.” 


The writer has used nitrous oxide and 
oxygen during the past two years in 77 
cases, 47 of them primparas for an av- 
erage period of 3 hours, the longest for 
7 hours; 30 multiparas for an average 
of one and one-half hours, all of them in 
the home, very few with a trained nurse 
and most of them amidst the very plain- 
est surroundings, without expert assist- 
ants and with very gratifying results. 
The machine used is the “Baby Clark”, 
the most simple and least expensive on 
the market. It is possible with this ap- 
paratus to give a mixture of nitrous ox- 
ide and oxygen in definite proportions or 
either of the gases alone. One hundred 
gallon tanks are used and the outfit is 
carried to the bedside. There are sever- 
al other portable machines on the mar- 
et as the “Junior Heidbrink” and the “Mc- 
Kesson Junior’, both of which have cer- 
tain refinements and while easily portable 
are somewhat more expensive. The cost 
of the machines without tanks varies from 
$75.00 to $150.00, The nitrous oxide tank 
filled is $9.00 and the oxygen tank $8.00. 
The empty tanks can be returned for a 
credit of $6.00 each. Two tanks of each 
should be on hand at all times so that one 
has approximately $105.00 to $180.00 in- 
vested. After the initial investment how- 
ever, the cost is not excessive as it is sur- 
prising how long one may use gas from 
one tank; intermittently; a period of from 
5 to 7 hours has been recorded. 


There is an added expense in using gas 
and it does require time, thought, and an 
appreciable amount of training to carry 
out this procedure. With your utility bag, 
your obstetric grip, your gas apparatus 
and tanks it seems like a considerable 
amount of equipment to carry to the bed- 
side. However, in the vast majority of cas- 
es in which this method is used, the re- 
sults fully justify this preparation both 
to the mother and to the physician. At 
first gas was used only in those cases 
which desired it and were willing and able 
to pay for the added expense, but now it 
is considered a part of the obstetric out- 








fit and is used in all but the very short la- 
bors. It is especially appreciated by those 
mothers who have had one or more child- 
ren without it. 

The gas is begun when there is two or 
three fingers dilation. Generally morphine 
hypodermically has been given previously, 
especially in the primpara. The face piece 
is applied and the patient instructed in 
the method of its use. The nitrous oxide 
bag is allowed to fill to about two-thirds 
of its capacity. Usually there is no oxy- 
gen given. Just at the beginning of the 
pain or a few seconds before, the patient 
is instructed to exhale then to take three 
or four normal inhalations of gas, hold- 
ing the last breath for a few moments. 
When it is desirable to bring the volun- 
tary forces into use she is instructed to 
bear down after the last inhalation. She 
is told to relax and rest between pains, 
but to indicate the instant before another 
pain begins, when the procedure is repeat- 
ed. The number of breaths during each 
contraction of the uterus is governed by 
the effect produced, three to five inhala- 
tons are usually sufficient. The desired ef- 
fect is not anesthesia but analgesia. The 
face mask can be manipulated easily with 
one hand and as labor progresses, the hus- 
band or one of the many neighbors can be 
instructed to give the gas so that at the ac- 
tual time of delivery the physician may put 
on his sterile rubber gloves and maintain 
strict asepsis. With the automatic feed at- 
tachment the mother can readily give the 
gas to herself. There can be no danger, for 
between pains the patient is breathing or- 
dinary air, she is perfectly conscious, un- 
der complete control and the analgesia may 
be carried to such a point that those in the 
next room do not know when delivery takes 
place. Should the baby be at all cyanotic, 
which does not occur with any more fre- 
quency than with ether or chloroform, the 
mother may inhale pure oxygen before the 
cord is severed, thus supplying an added 
amount of oxygen to the blood. Ether may 
be given near the close of the second stage 
if thought advisable, but lacerations are not 
more frequent with the use of gas. If ether 
or chloroform is given during the latter 
part of the first stage and throughout the 
second stage, labor is indefinitely prolong- 
ed, and the patient is groggy, whereas gas, 
not having any effect on uterine contrac- 
tions, may actually hasten labor by in- 
creasing the co-operation of the mother. 

Nitrous oxide and ether cannot be com- 
pared. There are separate indications for 

















their uses. We are all familiar with those 
slow prolonged labors in which the patient 
is never quiet, but threshes about, crying 
out and using up her reserve strength. The 
use of gas quiets them, allows relaxation 
between pains, relieves them of the fear 
of the next pain and definitely reduces 
shock. After delivery her mind is clear, 
there is no nausea and her condition is far 
better than when ether or chloroform is 
given to the same analgesic degree. There 
is no tendency to post-partum hemorrhage 
and if a slight laceration requires repair, 
the help usually available can administer 
the gas as easily as ether. Should there be 
any cyanosis, it can be detected at the vul- 
va and the mask removed, allowing the pa- 
tient to breathe fresh air. The repair of 
extended lacerations without a physician 
or nurse trained in the use of gas, howev- 
er, is not recommended. 


The fact is recognized that gas given by 
the attending obstetrician or unskilled as- 
sistant is not ideal, but neither is delivery 
in the average home ideal, and it is main- 
tained that with thoughtful preparation, 
and with the portable, inexpensive outfits 
now available, the use of gas is eminently 
practical and feasible in the average ob- 
stetric case in the home. 
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SKIN TRANSPLANTATION* 








CURT VON WEDEL, M.D. 
OKLAHOMA CITY 





Transplantation of skin or skin grafting, 
is one of the oldest procedures in surgery. 
Centuries ago, the tilemaker’s caste of In- 
dia reconstructed noses by bringing skin 
down from the forehead. For this reason, 
transplantation of skin by turning on a 
pedicle, became known as the Indian meth- 
od. In 1597, Gasper Tagliocozzi described 
a method of rhinoplasty by taking skin 
from the forearm. Consequently, skin ta- 
ken from a distance on a pedicle, and used 
to close a defect, is known as the Italian 
method. 
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There are three great division of skin 
grafting: auto, from the same host; homo, 
or iso, from another individual of like 
species. Heterografting, from unlike spec- 
ies, to be mentioned only to be dismissed as 
utterly impractical and without sane foun- 
dation. The transplantion of frog skin, 
pig skin, placental membrane, etc., we can 
say have been universally a failure. 

Homografting, or grafting from individ- 
uals of like species, has been a source of 
very great disappointment. Some years 
ago, Mason of the Mayo Clinic published 
a paper in the Journal of the. American 
Medical Association, claiming successes 
when individuals of identical blood group- 
ing were used. He, however, cited no cases, 
was most indefinite in his report and 
ended by admitting that autografting was 
the one method of choice. Holman, in an 
article in Surgery, Gynecology and Obstet- 
rics, states that he believes that homo- 
grafts exist only in fable and not in fact. 
Lexor goes so far as to state that successes 
in iso-grafting may be relegated to myth- 
ology. McWilliams feels that many of the 
so-called successes in.this field may be ex- 
plained by the epithelium creeping under 
the grafts from the edge of the wound. He 
states further that he is compelled to main- 
tain that all skin grafts should be auto- 
genous and that it would be an error to 
take skin from another individual. 

Methods of transplanting skin may be 
grouped under four headings. First, are 
thin epithelial grafts, known as Thiersch 
grafts; second, small full skin or pinch 
grafts, known as Reverdins; third, full 
thickness, free grafts, known as Wolfe 
grafts; fourth, pedicle grafts, which may 
be either by the French method, the Indian 
method or the Italian method. 


THIERSCH, OR EPITHELIAL GRAFTS 
In preparation, the wound must be 
clean and free from infection, and the 
granulating area smooth and not too high- 
ly raised. If the wound be infected, it should 
be treated with the chlorinated solutions 
until the bacterial count is practically neg- 
ative. In the same way we must assure our- 
selves that the patient has a negative Was- 
sermann and that he is physically in good 
condition. If the granulated area is irreg- 
ular and raised, the granulations should be 
shaved off with a flat knife, and hot gauze 
applied until! all oozing has ceased. 
To obtain the grafts, we use an ordinary 
razor which has been previously honed and 
stropped. If possible, we obtain the skin 
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from the inside of the thigh, it having been 
prepared by a thorough cleansing with 
soap and water, and an alcohol dressing 
applied the night before. No other pre- 
paration is made the morning of the op- 
eration. The skin is stretched between two 
flat boards, wet with saline, and the graft 
is cut as thin and large as is possible. The 
graft is placed directly upon the denuded 
area, without immersing in salt water, and 
teased into position with blunt probes. We 
believe the grafts grow better if the nor- 
mal serum is allowed to come in contact 
with the wound, consequently we do not 
immerse our grafts in saline. 


After the entire area has been covered 


with grafts, overlapping if necessary, al- 
ternate strips of gutta-percha tissue are 








to line cavities and it was called the Esser 
Inlay. Later Gillies of the Australian Ar- 
my, used ephithelial grafts wrapped 
around stents to repair facial defects and 
to deepen or make eye sockets. This meth- 
od became known as the Gillies Outlay. The 
inlay or outlay methods have justifiably 
become very popular and I use them quite 
extensively in the repair of ectropion and 
in repair of contractures of fingers. 


SECOND METHOD, REVERDINS OR 
PINCH GRAFTS 
This method has but a limited scope of 
use, as I cannot see its advantage over 
Thiersch grafting, and feel, except in se- 
lected instances, it is very much inferior, 
both in appearance and because of the 


1. THIERSCH GRAFT. 





1. SHOWS FOOT FOLLOWING SEVERE IN- 
JURY WITH EXTENSIVE LOSS OF TISSUE. 


placed over the grafts. We.then cover this 
with three layers of gauze saturated with 
mercurochrome. This dressing is held in 
place with forms which have been made 
previously of dental mold, or by firmly an- 
choring with adhesive and bandages. This 
should remain undisturbed for at least five 
days, preferably seven. If the discharge 
become foul in odor, or copious, we pour 
mercurochrome directly in the wound. 


It is often necessary to use epithelial 
grafts to line cavities or to close small de- 
fects as in the repair of ectropion of the 
upper or lower lids. Esser of Holland de- 
vised a method of wrapping the graft 
around a stent and placing this firmly in 
the defect, everting the skin at the edges 
of the defect. He used this method mainly 


2. SHOWS FOOT WITH AN ALMOST NORMAL 
LOOKING SKIN FOLLOWING THIERSCH 
GRAFT. 


cicatrical tissue which grows in between 
each graft. 
THIRD, WOLFE OR DERMIC METHOD 


This is the ideal type of skin grafting, 
and were it possible to obtain universal 
success, the whole problem would be set- 
tled. With care and very accurate tech- 
nique, men such as Gillies and Blair re- 
port seventy-five per cent success with 
this method. I personally have been very 
successful since following a new type of 
technique. This graft contains all the lay- 
ers of the skin except the fat. It must 
be entirely free from fat, must be cut a 
little smaller than the area we wish to 
cover, must be sewed lightly in place with 
small sharp needles, and pressed firmly 
in the bed made for it. It takes best in areas 
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where we can offer fairly even counter | with interrupted sutures, using a very 
pressure. Before placing these grafts, we | sharp fine needle, stretching the graft so 
must be certain that the defective area is as to open the lymph spaces. I then cover 
dry and sterile. There can be no elevated | this with three or four layers of gauze, 


granulations or bleeding points. The mar- | which have been saturated in mercuro- 


2, FULL THICKNESS GRAFT. 














2. SHOWS HEEL FOLLOWING FULL THICK- 

1. SHOWS HEEL TORN OFF BY MOWER. NESS OR WOLFE GRAFT. 
gins of the skin must be in good condition. chrome. Next I place over the gauze a well 
The area to be covered is measured with a fitting piece of sea sponge, as per Blair; 
wax mold. This mold is then placed upon bandage accurately and evenly so as to 


the site from which the graft is to be ta- cause firm, even pressure and fix with ad- 
ken. The skin is outlined just a little smal- hesive to prevent shifting. This dressing 
ler than the mold, and the graft is cut with is allowed to remain untouched for at least 
a razor or a very sharp knife. | three or four days, when we carefully lift 


3. INDIAN METHOD OF SKIN GRAFT. 























2. WITH PEDICLED TUBED FLAP FROM 


1. SHOWS LOSS OF COLUMELLA. FOREHEAD SUTURED INTO SEPTUM. 
This graft, if larger than two or three | away this sea sponge and soak the gauze 
inches in diameter, should have holes | off with mercurochrome. If the graft is 
punched in it with a Davis punch. It is | blue at any point, small incisions are made 
then caught with very fine tissue forceps | in the blue area with a very sharp knife, 
and the four corners are sewed in position. as all grafts die much more readily from 


The edges of the graft are sutured venous stagnation than from lack of arter- 
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ial blood. No attempt should be made to and at the same time, educates it to live 
massage these grafts, we are never cer- on a smaller blood supply. The flap may 
tain that the graft will take perfectly un- be lifted and returned to its original bed 
til about three weeks have elapsed. This several times before it is ready for shift- 
type of skin transplantation is ideal, and ing. In one case, in which I repaired a de- 
offers broad possibilities, as we obtain a fect in the palate with a flap from the skin 
soft, scarless surface. of the neck, the flap was raised and re- 


placed in its original bed six times before 
I was certain it would live folded on itself. 
After the flap is sewed into the defect, the 
pedicle is not cut for twenty days. 


Dermic grafts are also used as inlay or 
outlay grafts, being fitted on a stent in 
much the same manner as epithelial grafts. 
They are used especially when we wish to 





be very certain that further contracture Gillies has also shown a very successful 
will not occur. In contracted figures I have method, which is called the Tube method. 
used six or seven full thickness grafts set He measures out and then elevates the flap 
in with a stent and have had most excel- allowing both ends to be attached, then 
lent results. turns the skin in on itself so to speak, tub- 
ing it. On is adu 

FOURTH METHOD OF SKIN TRANSPLANTA- sr the cies thes Ls cau Oe aoe” 
TION, OR SHIFTING ON PEDICLE ficient nourishment from the other end. 

This is the ideal way to obtain full thick- The compressed end is then severed, the 
ness, smooth, normal appearing skin to tube opened up, the flap trimmed to fit 
cover defects in a very certain and definite | and sewed into the defect. The flap is al- 


4, ITALIAN METHOD OF SKIN GRAFT. 























2. SHOWS RESULT, WITH A SMOOTH EVEN 


OBTAIN FLAP TO RECONSTRUCT PALM. FAT REMOVED. 
manner. The limitations of this paper pre- lowed to remain for two or three weeks, 
vent any extensive description of the var- the unused end remaining tubed. At the 
ious means we can employ. Briefly the end of that time enough of the flap is cut 
first, or French method, consists simply of | off to easily fill the defect; the rest of the 
sliding the skin laterally, or up and down, | tube is opened up and sewed back into its 
. pe : < original position. By this means we can 


or Indian method, consists of shifting the 
skin from one position to another, main- 
taining its viability through a long or short 
pedicle, the blood supply of this pedicle 


use a graft from a very long distance away 
and then replace the unused portion leav- 
ing very little disfigurement. 1 am at pres- 


maintaining the life of the entire flap. In ent making the columella of a nose from a 
order to insure the life of this flap, Blair | tube flap from the forehead. By the 
of St. Louis advocates lifting the flap and | Italian method of the transplantation, we 


replacing it in its original bed. By this | can transplant skin from different parts 
means he tests the viability of the flap, | of the body, using any modification of any 














JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 11 





of the above procedures, employing sev- 
eral stages if necessary. 


In conclusion I wish to say that success 
in skin transplantation is assured if the 
fundamental rules are followed, if we do 
not get infection, and if we dismiss as im- 
practical all other methods except trans- 
plantation of skin from the same host. 


—— , 
— 


INFLAMMATORY BONE TROUBLE* 








A. VY. EMERSON, M.D. 
TULSA 





In reviewing the literature on inflamma- 
tory bone lesions, one is impressed with 
the fact that the ingenuity of the medical 
profession is still greatly taxed in combat- 
ting these great crippling diseases, irres- 
pective of the teaching of the Great War 
and voluminous contributions to the cur- 
rent literature. 


This is not a record of cases or statistics, 
but a general review of some of the im- 
portant phases which every surgeon real- 
izes are not under our control sufficiently 
that we can meet them with confidence 
and satisfaction. In consideration of this 
subject, one must ever recall histological 
and anatomical facts. 


There are two elements in children we 
do not have in adults, namely an abun- 
dance of cartilage and the epiphyseal line. 
Lexter has shown with radiograms 
that with the exception of the circumfer- 
ential lamalle, the shaft is almost entirely 
supplied by the nutrient artery. The epi- 
physis and neighboring portion of the ma- 
taphysis receive an abundant blood supply 
from the mataphyseal arteries. Between 
these two arterial supplies is an area more 
or less avascular. It is at this avascular 
area where stasis is the greatest, that 
the primary focus in acute osteomyelitis 
occurs as a rule. Another site is where the 
periostial vessels enter the cortex as here 
the blood vessels are very small and the 
blood current very sluggish. 


Of the bony lesions only, that subdivi- 
sion covering the changes due to pathogen- 
ic organisms will be considered. Of the var- 
ious types of osteomyelitis the pyogenic 
type is of the most interesting to this sec- 
tion, though syphilitic, tubercular and ac- 
tinomycosis will be considered. Staphy- 
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lococci and streptococci are the predom- 
inant organisms causing osteomyelitis, 
though almost any organism may be found. 


Trauma predisposes the location of the 
bacterial emboli and the periosteum over 
the involved region is hyperaemic, pink- 
ish and edematous. No pitting as 
in soft tissue. On incising the periosteum 
and peeling it off the cortex, one will no- 


tice bleeding is more evident than in the 


normal condition, because these minute 
blood vessels are engorged trying to car- 
ry an extra amount of blood to the injured 
area. Congestion will be noticed in the cor- 
tex and medulla centering around the focus 
of infection. Fatty tissue has a melted ap- 
pearance and oil may be seen oozing from 
the marrow spaces. No pus is found how- 
ever, and it is at this stage of the process 
that surgery accomplishes so much by 
checking the infection, thus preventing 
medullary and cortical necrosis. You may 
find pus any time after twelve hours. 


The epiphysis becomes involved in 
twelve to fifteen per cent of the pyogenic 
cases and occurs between the second to the 
seventh day of the disease. In the growing 
child the growth of bone is thereby inter- 
fered with or arrested, especially if actual 
separation of the epiphysis has occurred. 
However, the epiphysis acts as a barrier 
to the extension of the process to the joints 
and the close adherency of the periosteum 
at the epiphysial lines checks the extension 
of the subperiosteal suppuration toward 
the joints. The joint, in close proximity to 
the infected area, may become distended 
by a protecting outpouring of lymph from 
the synovia, but very seldom infected. 

As the infection progresses with pus 
formation and increased tension, the blood 
supply and nourishing lymph are cut off 
from the envolved parts and these parts, 
dying, are separated from the living bone 
forming a sequestrum. Apparently this 
separation is partly accomplished by the 
osteoclasts whose function it is to destroy 
all unnecessary bone, and partly by pus, 
which seems to also have some solvent ac- 
tion. The medullary sequestration is accom- 
plished much more quickly than the corti- 
cal. Medullary sequestrum may be loosen- 
ed after two weeks while the separation 
of the cortical sequestrum takes from four 
to eight weeks. 

Most text books are misleading as to the 
manner of onset of acute medullary type 
of osteomyelitis. The explosive type with 
severe pain, the type so often described in 
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our text books, is the exception rather than 
the rule. The usual type is that of deep 
seated pain with more deliberate onset and 
painful to deep and prolonged pressure. 
Within three or more days chills may oc- 
cur, high continuous temperature, leuco- 
cytosis with general toxemia and sweat- 
ing, but it is the first few hours with 
the initial symptoms of leg ache, deep in 
nature, painful to prolonged pressure that 
extreme care should be taken. Lowering 
the limb increases the pain as congestion 
is increased, therefore nerve pressure is 
increased. Usually a history of exposure, 
over-exertion or injury precedes all smyp- 
toms. 

In the less acute types as typhoid osteo- 
myelitis the pain is less acute and described 
as an aching located in the bone. This type 
develops insidiously and is usually chronic. 
The constitutional symptoms are trivial, 
a mild leucocytosis and irregular tem- 
perature are the prodromal indications. 
Matthis states “a persistent bradycardia 
in inflammatory bone disease is_ in- 
dicative of typhoid infection.” The le- 
sion may occur during the fever or years 
afterward but usually develops during con- 
valesence. Any or all of the bony constit- 
uents may be envolved. 


The chronic type without sinuses is sel- 
dom discovered in the young, and in the 
older people it often simulates and is often 
diagnosed chronic rheumatism. This type 
includes the circumscribed bone abscess and 
bone cysts. Brodie’s abscess is of this type 
and is a chronic circumscribed infection 
in the cancellous tissue at the extremities 
of long bones, especially the tibia, and is 
usually of a staphylococcus origin. Symp- 
toms may be mild for years and the case 
is treated for rheumatism or diagnosed as 
growing pains, but a careful physical ex- 
amination will reveal enough data to call 
for an X-Ray exposure which will show 
the sharply outlined cavity. 

Acute suppurative pariostitis is in real- 
ity a misnomer but is a superficial osteo- 
myelitis with abscess formation beneath 
the periosteum with but a slight involve- 
ment of the cortex. 


We do have a chronic periostitis which 
in fact is not a distinct disease per se, but 
a reaction of the periosteum to some adja- 
cent irritation as an abscess in the soft 
tissues in the immediate vicinity of bony 
structure. Traumatism or contusions may 
produce a proliferation of the osteogenic 
cells. Syphilis or other infectious diseases 











may produce periostial thickening. It must 
be remembered that bone production is due 
to some sort of irritation, and osteomy- 
elitis, syphilitic and pyogenic are our 
greatest bone producers. The site of this 
stimulation or irritation is always at the 
junction of the normal and pathological 
tissue. Cohnheim states “that there is a 
balance of epithileal and connective tissue 
and when this balance is disturbed path- 
ological changes occur.”’ Under normal con- 
ditions the periosteum lays down bone on 
the cortex but it is so symmetrical that it 
cannot be seen and the only time you can 
see the periosteum is when it becomes in- 
flamed and starts to lay down bone. 


Osteomyelitis may be acute or chronic 
and may be syphilitic or non-syphilitic. In 
acute syphilitic type we mean some perios- 
teal irritation and bone destruction as 
shown by the radiogram and not acute in 
reference to the patient’s general symp- 
toms. Acute inflammatory osteomyelitis 
is either cortical or medullary and is trau- 
matic or hematogenous in origin. The cor- 
tical type practically never starts without 
trauma, while medullary type does. Med- 
ullary osteomyelitis is a blood borne infec- 
tion and there is some focal infection pre- 
existing. Therefore, except in open wounds 
a periosteal swelling following a contusion, 
will not go on to osteomyelitis if the blood 
is absolutely clean. 


The cortical type rarely involves the me- 
dulla as it is more or less limited and con- 
fined to one spot, but is invariably char- 
acterized by marked production of bone 
laid down parallel to the shaft and does 
not extend out into the soft tissues. Al- 
most invariably when bone is found in the 
soft tissues it is an osteal growth. A se- 
questrum may be present but not usually 
so. The cortex beneath will probably be 
disturbed and a lump of the thickened bone 
appearing with a blackened area, denoting 
the center of trouble. This condition is 
Me painful because of the periosteal swel- 
ing. 

Medullary type is dependent upon two 
facts. The severity of the infection and 


‘ the resistance of the patient. Therefore 


there are many different pictures presen- 
ted. The more severe and fulminating the 
process the greater the destruction and 
loss of bone. The more low grade and 
chronic the condition the greater the 
amount of new bone formation. 


In acute osteomyelitis during the first 


_ stage nothing can be detected by the X- 
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ray, therefore it is of no value except in 
a differential way, by excluding fracture, 
tubercular or luetic lesions. Soon however, 
we get the vacuolated areas and evidence 
of destruction. The cortex shows bone 
stimulation in the form of periosteal infec- 
tion. At times infection is so virulent that 
it breaks through the cortex and burrows 
beneath the periosteum and entire length 
of the bone. 

In the differential diagnosis of the acute 
infective osteomyelitis from other lesions, 
one must remember that it is an extra-ar- 
ticular lesion and usually single, but with a 
secondary contiguous synovitis, it may be 
confused with acue arthritis deformans es- 
pecially in children, infantile paralysis and 
acute inflammatory rheumatism. Acute ar- 
thritis deformans is usually multiple, pros- 
tration not so sudden or the temperature as 
high, continued deep pressure for fifteen 
or twenty seconds or tapping over the shaft 
will not cause the agonizing pain in shaft 
or joint if the joint is not moved and the 
same can be said of acute rheumatism. De- 
termine of articular or not. In infantile 
paralysis you have the stiff neck and symp- 
toms of nerve center irritation. 


Sarcoma is some time confusing, but the 
tumor develops later in life as a rule, while 
bone infection is uncommon after thirty 
years of age. By determining one or more 
of the four cardinal points of bone tumors 
as pointed out by Baether of Baltimore, 
the Jesion can be differentiated by the X- 
ray. Determine if possible if the lesion is 
one of invasion. This, however, is hard to 
do. Second, if it is a bone producer or not. 
Third, if it is cortical or medullary in or- 
igin. Fourth, the condition of the cortex. 

Tuberculosis hits the synovial membrane 
and therefore primarily a joint lesion. It 
is not a producer of bone, but brings about 
an atrophic condition. The X-ray film 
shows a hazy and indistinct picture. It is 
true you may have an early sinus forma- 
tion and a mixed infection with bone pro- 
duction following but not at the site of the 
tubercular activity. It is claimed that it 
takes nine months for T. B. to appear and 
therefore it is seldom seen under two years 
of age. Fibrous ankylosis is the rule as T. 
B. is not a bone producer. Tuberculosis of 
the diaphysis may be hard to differentiate 
from acute osteomyelitis but the history 
of T. B. and the acute condition of osteo- 
myelitis are of most value. 


Leutic bone troubles may be congenital 
or acquired and two types recognized. One 





type is probably a neuropathic condition, 
and hits cartilage but is never seen in chil- 
dren. This is Charcot’s joint and will not 
be considered. The other type attacks 
bone. In the congenital type there is an 
irregularity or eaten out areas at the epe- 
physis on the diaphysial side due to the ab- 
normal change of cartilage into bone oc- 
curring at different times. Another change 
observed either in the congenital or acquir- 
ed lues is the periosteal changes leading to 
the laying down of bone parallel to the 
shaft or in a lancelafed form which is path- 
ognomonic of syphilis. The former type 
is the most common syphilitic bony change 
and may attack the shaft or epiphysis with 
marked deformity. Another type is where 
there is a marked proliferation of the en- 
dosteum with or without periosteal in- 
volvement, though usually affected. Only 
one bone is usually affected and it becomes 
enlarged and thickened with more or less 
obliteration of the marrow activity. 


Gummata is still another form of this 
type may appear in the spongy bone at any 
site, also in the lower layers of the peris- 
teum with nodular thickening on the sur- 
faces of the cortex. Lues produces a mark- 
ed periositis yet unless a gumma is present 
there are not apt to be pus pockets. The last 
two types are late manifestations of lues. 
Periosteal thickening with mild symptoms 
should always make one think of syphilis. 


Actinomycisis must be differentiated, 
but this condition so rarely involves bone 
and the characteristic sulphur granules 
with the mild inflammatory reaction will 
cause no difficulty. 


Only the treatment of the pyogenic type 
will be considered. For years it was neces- 
sary to continually impress the medical 
fraternity the necessity of an early op- 
eration in acute appendicitis. In acute py- 
ongenic bone infection .the same necessity 
should be equally stressed. Early surgery 
in acute osteomyelitis is, if anything, more 
important than in most acute abdominal 
conditions, but this fact is harder to grasp. 


The French surgeons report the pre- and 
post-operative vaccinetherapy to be of ser- 
vice in some cases, especially in typhoid 
type, but the results obtained do not war- 
rant any definite conclusions and should 
be used only as an adjuvant. 


When the case is seen early during the 
first twelve to twenty-four hours, the per- 
iosteum should be immediately incised and 
stripped back a centimeter or so. One or 
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more vents made in the bones thereby re- 
lieving tension and establishing drainage. 
Apply hot wet sterile packs, covering the 
same with water proofing material and 
change frequently maintaining the heat. 
We have often heard of the subperiosteal 
resection as being the ideal operation, but 
that is not a good expression. We better 
say the ideal time, not operation, and that 
time is within the first few hours of the 
infection. Murphy in his surgical clinics 
years. ago gave a graphic description of 
rapid march of bone infection with its dis- 
astrous results and yet his masterful teach- 
ings too often go unheeded. 


In cases of general septicemia keep up 
nutrition. Intravenous injections of gen- 
tian violet and mercurochrome are advised, 
but the writer cannot speak of the dyes 
from experience. Nolf of Liege reports 
good results from intravenous commercial 
peptone, but personally, the transfusion of 
whole blood meets the situation best of all. 


Cases where frank pus has appeared in 
the medulla are either neglected cases or 
misunderstood because of complications. 
Here you can expect more or less necrosis 
as the inflammatory pressure has shut off 
the blood supply and nourishing lymph to 
definite areas. The bone should be widely 
opened and thoroughly drained. Throm- 
bosis is just in advance of the infected field 
but there are no macroscopic changes to 
determine the limitation of the process so 
curretting promiscuously or tight packing 
should be avoided as apparently dead bone 
may survive or act as a graft in the pro- 
cess of repair if sterile. 


Dakinization, mercurochrome irrigation, 
and other antiseptics have their advocates. 
Hot sterile wet packs, alcoholic and boric 
acid or otherwise, encouraging the flow of 
lymph away from substance of the bone, 
thereby inhibiting the advance of the path- 
ological process, giving nature a better 
chance to cope with the situation has been 
quite satisfactory to the writer. If it were 
possible to employ a germicidal agent of 
low toxicity, with a high germicidal index, 
without a tendency to inhibit or delay the 
regenerative process and if possible to 
bring same in close association with the in- 
fective process, we could expect results. 
Checking the process is what we strive for 
during this stage. 

Where bone has been destroyed, wait af- 


ter establishing drainage until you get a low 
bacterial count and demarcation has oc- 





curred, then remove the sequestrum and 
continue disinfection until nature restores 
the lost bone. If the cavity is large pedun- 
culated flap of tissue often aids greatly in 
the repair of the bone. 


If you have a total sequestrum, wait un- 
til the roentgenogram shows new bone for- 
mation and then do a subperiostal resec- 
tion very carefully but as early as possible 
while bone growth is still active. 

When the case does not come to surgery 
until the involucrum is well formed, en- 
closing sequestra with few fistule and a 
large cavity, your pedunculated tranplants 
of skin, fat or muscle aids materially if you 
have the cavity well prepared and wide 
open cleaning sinuses. Good results some- 
times follow. the breaking in of the sides 
of the cavity if the periosteum is not in- 
jured in the procedure. Also in late cases 
where the repair power is not too low, re- 
moving the poorest of the involucrum, but 
saving as much of the periosteum as possi- 
ble, is a very good procedure in children. 
A splint, however, is necessary to prevent 
fracture of the remaining involucrum. 

The bone wax technique is serviceable 
especially in small cavities as in Brodie’s 
disease, not as a permanent filling accord- 
ing to the Moosetig-Moorhof idea but as 
a protective filling. Beck’s paste has been 
a disappointment in the writer’s hands. 


By the study of the meat: preserving in- 
dustry in which the “brine” containing po- 
tassium nitrate is used as the oxidizing 
agent, Max Thorek of Chicago, has worked 
out his aluminum-potassium nitrate meth- 
od of treatment in certain types of chronic 
cases and in the March International Clin- 
ics reports a hundred and sixteen addition- 
al cases totaling several hundred in all with 
more or less marked results. This cultural, 
not antiseptic method, he reports is espec- 
ially beneficial in chronic cases which have 
been operated one or more times, with un- 
satisfactory results. This anti-body meth- 
od does not supplant surgery, and all se- 
questra should be removed and sinuses laid 
wide open and cleaned. 
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THE MEDICAL AND HEALTH EDUCA- 
TION OF THE PUBLIC. 





Extract of address before the Oklahoma Health 
Conference, Oklahoma City, Oct. 23, 1923, by Dr 
John M. Dodson, Chicago, Illinois, Executive Sec- 
retary of the Bureau on Health and Instruction 
of the Public of the A. M. A., and chief of the ed- 
itorial staff of Hygeia. 





Dr. John M. Dodson first expressed his 
appreciation of the kind invitation to at- 
tend the conference and participate in the 
discussion. The Bureau of which he has 
charge seeks to co-operate with other 
health agencies in promoting health bet- 
terment and such opportunities for con- 
ference as are afforded by this meeting 
are of utmost value. He has been much 
impressed with the rapid advance which 
has been made in the health work in Okla- 
homa. Like some of the sister states in 
the South, it is pointing the way in the mat- 
ter of sound, progressive health work to 
some of the older states in the North and 
East. Doctor Dodson has been especially 
impressed with the excellent work being 
done in the child welfare division, which 
is in may ways the most promising field 
of health activity. 


The amazing advance in the medical 
sciences of the last half centurv, which ex- 
ceeds all of previous time, has made prac- 
tical contributions of far greater moment 
to our knowledge of prevention of diseas- 
es than to the curative side of medicine. 
The medicine of the future is certain to 
direct very much attention to the matter 
of promoting positive health and efficien- 
cy and thus forestalling disease, than has 
been the case in the past. 


Preventive medicine comprises, first, 
community hygiene, second, personal hy- 
giene. Community hygiene, by which is 
meant all those means by which the com- 
munity as a whole seeks to protect the 
health of the individual, has made enor- 
mous advance in recent years—some dis- 
eases have been all but abolished from the 
world, but personal hygiene is much more 
important. By personal hygiene is meant 
the practice of sound health habits, based 
on knowledge of hygiene in its broadest 
sense. Persona! hygiene, is therefore, 
a matter of education and training in 
health habits. All of those who are engaged 
in health work are agreed that education 
and yet more education along these lines 
is the most vital factor in the promotion of 
health. 
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Dr. Dodson then proceeded to speak of 
the manner in which the health and medi- 
cal education of the public is to be advan- 
ced. He said it must begin at the earliest 
moment of life, the infant being trained 
in the proper health habits and even be- 
fore this the mother in the child bearing 
period being properly instructed. It must 
continue through the period between in- 
fancy and school life, the so called pre- 
school age, only recently beginning to re- 
ceive attention. During the school period 
health is the most fundamental and essen- 
tial feature of the whole school program. 
Doctor Dodson emphasized the remarkable, 
all but revolutionary, change of attitude 
which has come over the educational world 
within the last decade in reference to the 
importance of health. He described the 
work and accomplishments of the Joint 
Committee on Health Problems in Educa- 
tion of the American Medical Association 
and the National Education Association 
from its beginning in 1912 to the present 
time. He alluded especially to the report 
of this committee on “Health Education” 
which was adopted by the National Edu- 
cation Association in 1924. As evidence 
of the results which are being obtained 
he mentioned the remarkable series of 
nearly five thousand health posters which 
were submitted in a contest held by Hygeia 
in 1924. A few of these posters were 
exhibited. 

“It is impossible,” said Doctor Dodson, 
“to emphasize too strongly the fact that 
our great hope of health betterment lies 
in the training of the young, However, 
something must be done for the adult, and 
many agencies are seeking the education 
of the laity. These may be divided into 
three groups: (1) The official public 
health agencies, including the physicians 
in the public health service, nurses, and a 
few social service workers in the large 
cities; (2) the great professional groups, 
conspicuously the physicians in the Ameri- 
can Medical Association and its state and 
county societies, and the great body of 
teachers in the National Education Asso- 
ciation and the various state teachers or- 
ganizations; and (3) the great volunteer 
agencies, such as the National Tuberculo- 
sis Association, with its local branches, the 
American Child Health Association, and 
various local societies. Between these ma- 
ny groups it is essential that there should 
be intelligent, sympathetic, sustained and 
understanding co-operation.” 
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Doctor Dodson then described the var- 
ious means by which the health education 
of the public is being promoted: (1) thru 
the health columns of the daily press, some 
of which are trustworthy and commend- 
able; by health items and articles in pop- 
ular magazines of all sorts; by pamphlets 
on public health topics ;(2) by health talks 
in person or over the radio. The precau- 
tions necessary in the preparation and de- 
livery of such talks or addresses were dis- 
cussed by Doctor Dodson. (3) Exhibits 
of health material at state or county fairs 
or in connection with meetings of various 
sorts, have great possibilities which have 
scarcely begun to be realized. Magazines 
devoted exclusively to health are mention- 
ed, especially Hygeia, the health maga- 
zine published by the medical profession 
for the education of the laity. 

Finally, most effective of all he mentions 
the individual instruction which can be 
given to individuals by the family doctor, 
as a health advisor, and by the public 
health nurse and occasionally by the teach- 
er. The plan of periodic examinations of 
apparently healthy persons at intervals, 
which is being urged by the American 
Medical Association, offers the most ef- 
fective method of education of the public. 


4. 
vv 


ENLARGED PROGRAM FOR MATERNAL 
WELFARE. 








W. A. FOWLER, M.D., Chairman 
Oklahoma City. 

The Joint Committee representing the American 
Association of Obstetricians, Gynecologists and 
Abdominal Surgeons, the American Child Health 
Association, and the American Gynecological So- 
ciety, has organized a nation-wide propaganda to 
present an appeal for better obstetrics, more defi- 
nite prenatal care and rigid asepsis. 

Through State Chairmen of groups of lecturers, 
who will, on request, furnish a speaker for any 
meeting, the Committee hopes to present a pro- 
gram on Maternal Welfare in every medical socie- 
ty in the State. Names of speakers are to be given 
by the State Chairman to the Secretary of the 
State Society, from whom Secretaries of District 
and County Societies may obtain information. 

Originally it was planned to include in the Joint 
Committee representatives of the Section of the 
A. M. A. on Obstetrics, Gynecology and Abdominal 
Surgery, but owing to the annual change in the 
personnel of the officers and the fact that no pro- 
vision can be made for the financial support of a 
committee, this was thought by the officers of the 
Section to be impracticable. 

The organization of the Committee is now com- 
prehensive throughout the country, and is already 
beginning to function in an effective manner. 





One of the most vital problems which the pro- 
fession must solve is that of the early reduction 
of the risk rate to mothers in childbirth. There 
can be no question as to where lies the responsi- 
bility for the vast majority of cases of puerperal 
sepsis and eclampsia, which are the two out- 
standing elements in maternal morbidity and mor- 
tality. It lies largely with the medical profes- 
sion itself. The remedy for this condition is to be 
found, also, within our own ranks, and can be ex- 
pressed in one word Education. 

It is believed that the program outlined by the 
Joint Committee will reduce by fifty per cent. our 
present rate to mothers in childbirth. 


4) 
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ANNOUNCEMENT. 








The Tenth Annual Congress on Internal Medi- 
cine will be held at Detroit and Ann Arbor, week 
of February 22-27, 1926. 

The Congress is devoted to amphitheatre, bed- 
side and clinical laboratory demonstrations as well 
as to symposia dealing with modern phases of 
internal medicine. Distinguished guests from 
abroad Canada and the leading clinics of the 
United States will occupy prominent places on the 
program. Four days will be devoted to the work 
at Detroit and on one day, the society will be the 
guest of the University of Michigan at the newly 
opened eleven hundred bed University Hospital. 

All physicians, who are interested in internal 
medicine and who are members in good standing 
of their local and national societies are cordially 
invited to attend the Congress. 

Hotel headquarters will be at the Book-Cadillac 
in Detroit. Information regarding reduced rail- 
road rates, program, hotel accommodations, etc., 
may be secured from the Secretary-General. 

C. G. JENNINGS, M.D., President, 

American Congress on Internal Medicine, Detroit. 
FRANK SMITHIES, M.D. Sec’y-Gen’l., 

920 N. Michigan Avenue, Chicago. 


4) 





AUTOHEMAGGLUTINATION IN CHRONIC 
LEUKEMIA. 





True autohemagglutination has been observed 
by Harry L. Alexander and Lawrence D. Thomp- 
son, St. Louis (Journal A. M. A., Nov. 28, 1925), 
in a case of chronic leukemia of undetermined 
type. The hemagglutination satisfies the criteria 
established by Landsteiner, Yorke and Clough and 
Richter, by possessing the following characteris- 
tics: (a) Agglutination occurs only at tempera- 
tures below body temperature. (b) The aggluti- 
nated cells disperse when the temperature is 
raised to body temperature. (c) The agglutinin 
will act in like manner on human cells and on cells 
of various animals. The patient’s symptoms at 
one time suggested that he had paroxysmal khemo- 
globinuria, although no autohemolysin could be 
demonstrated recently. 
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EDITORIAL a 


THE PREVENTION AND CONTROL OF 
VENEREAL INFECTIONS. 





State Commissioner of Health, Dr. Carl 
Puckett, has decided that he should have 
more cooperation from the medical profes- 
sion than heretofore in the matter of re- 
ceiving such reports as are legally due 
from physicians, as well as more of the 
actual support that profession should give 
him by reason of the peculiarly fitting po- 
sition they occupy. In a communication 
to the Journal recently he makes his plea 
for more concerted and good-faith action 





than health officers have iii given up to 
this time. Dr. Puckett’s article will appear 
in the next issue of the Journal, having 
been received too late for publication in 
this issue. 


LY. 
vv 


ACTIVITIES OF THE GORGAS 
MEMORIAL INSTITUTE 





December first the Board of Directors 
of the Institute issued a report of progress 
of the vast work now under way. President 
Coolidge, Honorary President, sent a mes- 
sage to the meeting of the Board reading 
in part as follows: 


The Gorgas Memorial’s Plan to con- 
serve this needless waste of human 
resources is commendatory and de- 
serving of the support of all thinking 
people. 

Nearly two thousand physicians and lay- 
men have been enrolled on State Governing 
Committees. The Gorgas idea is becoming 
better known throughout the country and 
this knowledge is developing a keen public 
interest in this co-operative medical and 
lay effort to improve the health of the in- 
dividual, which ultimately means longer 
and better life. The Gorgas program con- 
sists of two phases; the work in tropical 
research ; and, an educational campaign to 
develop cooperation between scientific 
medicine and the laity, to the end that 
personal health standards may be im- 
proved and preventable illness and prema- 
ture deaths avoided. In January a signed 
health article prepared by one of the 
Governing Committee members was sent 
to editors of 1,000 newspapers, with the 
statement that it was the first of a series 
of authoritative health articles to be dis- 
tributed by the Gorgas Memorial Institute 
for the proper guidance of the public in 
the care of “personal health”. The reply 
to this was hundreds of clippings, many of 
them editorials commenting favorably up- 
on the work. It is estimated that through 
the cooperation of news agencies and news- 
papers these articles are now reaching 
twenty millions of people. Many commit- 
tee organizations have been held in the 
larger centers, where Chairmen and Sec- 
retaries were appointed and plans formu- 
lated to launch intensive campaigns of 
education and solicitation of funds from 
the laity. The immediate effect of this 
has been to increase and stimulate the 
number of periodic health examinations by 
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the family physician. The periodic health 
examination is a live issue today. In the 
not far distant future it will become a na- 
tional habit. 


The Republic of Panama authorized the 
floating of a $75,000 bond issue to finance 
the construction of a research institute at 
Panama, also donating a site of ground. 
Within the last year $10,000 worth of 
laboratory equipment has been donated for 
use of this institute. Even the great mod- 
ern City of Chicago has not been-overlook- 
ed, for there an extensive and intensive 
mosquito eradicating campaign has been 
launched and sufficient funds raised to 
properly finance the work. 


4. 


RADIOGRAPHIC GALL-BLADDER 
VISUALIZATION 





A short time ago Graham, Cole and 
others’ announced the results of their 
experimental and clinical work upon gall- 
bladder visualization by means of injec- 
tion of solutions of tebrabromphenolphth- 
alein and later the sodium, instead of the 
calcium salt of the same substance. This 
accomplishment was a distinct advance 
over any and all former methods attempt- 
ing to give the internist and surgeon ac- 
curate information as to the location, size 
and possible pathologic conditions of the 
gall-bladder. Every internist and surgeon 
recalls his helplessness in attempting to 
secure accurate information from radio- 
graphic studies of objects. The method 
of Graham and his associates have been 
very largely in use, and with very satisfac- 
tory results. 


Since this report the Sabatini’s (August, 
1925)* have apparently made epochal 
advances over all other investigators. They 
propose the oral administration of sodium 
bromide as offering the most satisfactory 
results heretofore attained. The adminis- 
tration of this harmless salt for the pur- 
pose of study of the gall-bladder by radio- 
graphs it is demanded as a preliminary, 
must be preceded by very definite treat- 
ment of the gastrointestinal tract as to 
moderate purgation and foods, even to the 
administration of water. The method of 
Sabatini, it is claimed, eliminates the 
dangers of intravenous administration of 
tetrabromphenolphthalein, toxic, if in too 
large quantities and extremely irritant if 
allowed to escape from the vein. The 
Sabatini’s believe with further studies that 











the method proposed, which is now being 
amplified, spares the patient dangerous in- 
convenience and is of such simplicity that 
it may be easily followed. 


1. Gramah, Cole and Copher, Vol. 2, Numbers 8 
and 22, Journal A. M. A., 1924. 

2. International Medical Digest, Vol. 7, No. 5, 
November, 1925. 
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Editorial Notes—Personal and General 











DR. W. T. MAYFIELD, Norman, was chosen 
President of the Norman Kiwanis Club for 1926. 

DR. H. T. BALLANTINE and family, Musko- 
gee, spent the Christmas Holidays in the City of 
Mexico with relatives. 





DR. J. A. BATES, Kemp, has moved to Coalgate 
to enter practice there in partnership with his 
father, Dr. Frank Bates. 





DR. EDWARD F. DAVIS, Oklahoma City, has 
returned from an absence of several months in 
Wyoming and some work at Chicago and Roches- 
ter. 





DR. FRED C. SHEETS, Oklahoma City, attend- 
ed the funeral of his mother, Mrs. Alice E Sheets, 
at her old home in Willow, West Virginia, in 
December. 





DR. S. J. T. HINES, Clemscot, was slightly in- 
jured December 11th, when the auto in which he 
was driving collided with another machine and 
overturned. 





JACKSON COUNTY MEDICAL SOCIETY met 
December 10, at ElDorado. The program con- 
sisted of several papers and a quail dinner at the 
Legion Hall. The next meeting will be held this 
month at Altus. 





ST. JOHNS HOSPITAL, Tulsa, considers its 
drive to raise $750,000 for the completion of its 
hospital building has been a success although the 
amount collected at the finish was slightly over 
$600,000. Eighty beds are expected to be reauy 
by February Ist. 





PAYNE COUNTY MEDICAL SOCIETY met 
December 29th, at Cushing, electing W. N. David- 
son, president; J. E. Adams, vice-president, and 
J. Walter Hough, secretary. Dr. Davidson read a 
paper on “Nasal and Ocular Headaches”; Dr J. A. 
Martin gave a detailed case report on “Rabies”; 
Dr. Adams on ‘Colds and Their Sequelae.” Cushing 
physicians furnished the “smokes”. 





OSAGE COUNTY MEDICAL SOCIETY met in 
December at Pawhuska and elected Dr. T. J. Col- 
ley, Hominy, President; Dr. O. R. Gregg, Pawhus- 
ka, Vice-President; Dr.. Robert J. Barritt, Paw- 
huska, Secretary-Treasurer; Dr. B. F. Sullivan, 
Barnsdall, censor, and Drs. C. K. Logan, Hominy, 
and Leonard Williams, Pawhuska, delegates. The 
program was featured by a paper on Diabetes, 
by Dr. Lea A. Riley, Oklahoma City. 
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DR. GEORGE GILLEN, Drumright, has located 
in Cushing. 





DR. R. C. FARRIER, Idabell, has been appoint- 
ed to the U. S. Veterans Bureau. 


DR. W. H. WILLIAMSON, Sulphur, is retiring 
from active practice and moving to Oklahoma 
City. 








DR. H. A. CONGER, Duncan attended the 
funeral of his brother, A. J. Conger, at Quinton, 
Texas, last month. 





DR. C. V. RICE, Muskogee, was called to Ches- 
ter, West Virginia, on account of the death of his 
mother on.Christmas day. 





LATIMER COUNTY MEDICAL SOCIETY 
elected the following officers for 1926: Dr. E. B. 
Hamilton, President, and Dr. T. L. Henry was re- 
elected Secretary-Treasurer, both of Wilburton. 





DR. J. 0. GLENN, Stroud, was held up Decem- 
ber 1st, as he was going to his home, and relieved 
of his valuables and shot in the calf of the leg. 
Dr. Glenn was removed to Oklahoma City for 
treatment. 





DR. WALTER HARDY, Ardmore, was called 
to Portales, New Mexica, last month to attend his 
father and a brother and sister who had been 
severely burned in a fire that destroyed their 
residence. Dr. Hardy brought all of them back 
to his sanitarium at Ardmore. 





JEFFERSON COUNTY MEDICAL SOCIETY 
met November 30 and elected the following offi- 
cers: Dr. W. M. Browning, Waurika, President; Dr. 
D. B. Collins, Waurika, Secretary-Treasurer. Dr. 
Ray M. Balyeat, Oklahoma City, was the principal 
speaker at the scientific session. 





LE FLORE COUNTY MEDICAL SOCIETY at 
a regular meeting at Poteau December 16th elect- 
ed the following officers: Dr. J. B. Wear Poteau, 
President; Dr. J. D. Jones, Talihina, Vice-Presi- 
dent; Dr. A. G. Hunt, Bokoshe, Secretary-Treas- 
urer, and Dr. E. N. Fair, Heavener, delegate. 





TULSA COUNTY MEDICAL SOCIETY has 
elected the following new officers for 1926: Dr. 
George R. Osborne, President-elect; Dr. William J. 
Trainor, Vice-President; Dr. R. Q. Atchley, Secre- 
tary-Treasurer, and Dr. D. O. Smith, censor, all of 
Tulsa. Dr. C. S. Summers is the incoming Presi- 
dent for 1926. 





MUSKOGEE COUNTY MEDICAL SOCIETY 
met December 15th, at the Severs Hotel in annual 
meeting, with Dr. M. S. Gregory, Oklahoma City, 
as guest of honor, who made an address on “Some 
Etiological Factors in Psyco-Neuroses”. The fol- 
lowing were elected to fill the offices for 1926: Dr. 
H. A. Scott, President; Dr. S. E. Mitchell, Vice- 
President, and Dr A. L. Stocks was re-elected 
Secretary-Treasurer, all of Muskogee. 





DR. W. H. SISLER, Bristow, has moved to 319 
Palace Building Tulsa, where he will confine his 
practice to orthopaedic surgery. 





THE NEW MEDICAL ARTS BUILDING at 
Okemah is being finished and will be ready for 
occupancy this month; it represents an outlay of 
$25,000, and will be occupied by Drs. C. M. Bloss, 
J. M. Pemberton, and J. L. Spickard. 





MARSHALL COUNTY MEDICAL SOCIETY 
met December 22nd, and elected the following of- 
ficers: Dr. J. L. Holland, Madill, President; Dr. 
John I. Gaston, Madill, Vice-President, and Dr. H. 
E. Rappolee, Madill, Secretary-Treasurer. 





ALFALFA COUNTY MEDICAL SOCIETY 
elected as officers for 1926: Dr. L. T. Lancaster, 
Cherokee, President; Dr. H. M. Wheeler, Helena, 
Vice-President; Dr. H. A. Lile, Cherokee, was re- 
elected Secretary-Treasurer; Dr. Z. J. Clark, Cher- 
okee, delegate, and Drs. M. T. Evens, Aline, C. O. 
Gingles, Carmen, and T. A. Rhodes, Cherokee, 
censors. 





PUSHMATAHA COUNTY MEDICAL SOCIE- 
TY officers for 1926 are as follows: Dr. H. C. 
Johnson, Antlers, President, and Dr. J. A. Burnett, 
Crum Creek, Secretary-Treasurer. Both of these 
officers have served in their present capacities 
for many years, Dr. Johnson having been Presi- 
dent for the fourth consecutive term, and Dr. 
Burnett for his sixth. 





WASHINGTON COUNTY MEDICAL SOCIF- 
TY elected Dr. S. J. Bradfield, President; Dr. W. 
H. Kingman, Vice-President; Dr. J. V. Athey, Sec- 
retary, and Dr. W. E. Rammel, Treasurer; all are 
of Bartlesville. Dr. O. I. Green, Bartlesville, and 
Dr. G. V. Dorsheimer, Dewey, were elected dele- 
gates, and Dr. J. P. Vansant, Dewey, was elected 
censor. The installation of the new officers will 
be celebrated with a banquet on January 12th. 





OTTAWA COUNTY MEDICAL SOCIETY ten- 
dered an extensive game dinner to its members 
and many invited guests at the Miami Baptist 
Hospital, December 16th. The menu called for 
everything from just soup through a long list of 
such delectables as caput Lactucarium, with cum 
grano salis aided and abetted by a dressing of Ol. 
Ricini, Bob White, both Oklahomiensis and Mis- 
sourienis, Gossypii Caudata (without the caudata), 
Oleomargarine, colored with Fel Bovis. The bev- 
erages consisted of Vinum Miaamiensis, Maltum 
Fortior, Decolorized Mule, (Jacob, Jake, Methyl 
Spirit, Near Beer and Beer somewhat nearer), 
Sodium Bicarbonate, Phenolphthalein and Methyl 
Salicylate were not omitted. Nor were many 
other delicacies of awesome cognomen left off 
the card. Scientific pabulum was supplied by Drs. 
David Garrett, Tulsa, who read a paper on “Why 
Does A Clean Surgeon Have Infections?”; W. T. 
Tilly, Muskogee, on “Let No Guilty Foci of Infec- 
tion Escape” and Walter A. Howard, Chelsea, 
whose subject was “Medical Jurisprudence, or 
How to Exhume Paupers Without Getting Into the 
Penitentiary.” The program was arranged by 
Drs. Geo. A. DeTar, President, and General Pin- 
nell, Secretary, Miami. 
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CHOCTAW COUNTY MEDICAL SOCIETY 
met in regular session December 19th and elected 
Dr. W. N. John, Hugo, President; Dr. R. J. Shull, 
Hugo, Vice-President, and Dr. Robert L. Gee, 
Hugo, Secretary-Treasurer. 





NOWATA COUNTY MEDICAL SOCIETY at 
its meeting November 5th,. reelected its former 
officers to serve during 1926. They are Dr. John 
P. Sudderth, President, and Dr. John R. Collins, 
Secretary-Treasurer, both of Nowata. 





ATOKA COUNTY MEDICAL SOCIETY met 
December 26th and elected the following officers: 
Dr. Thomas H. Briggs, Atoka, President; Dr. C. C. 
Gardner Secretary-Treasurer. Future meetings 
will be held on the first Tuesday of each month. 





ADAIR COUNTY MEDICAL SOCIETY elected 
the following officers on December 2nd, to serve 
during 1926: Dr. R. M. Church, Stilwell, Presi- 
dent; Dr. J. L. Bean, Westville, Vice-President; 
Dr. Joseph A. Patton, Stilwell, was reelected 
Secretary-Treasurer, and Dr. I. W. Rogers, Watts, 
delegate. 





COMANCHE COUNTY MEDICAL SOCIETY 
elected Dr. H. A. Angus, President; Dr. P. G. 
Dunlap, Vice-President, and reelected Dr. G. S. 
Barber, Secretary-Treasurer, all of Lawton. Drs. 
W. B. Mead, L. T. Gooch and T. R. Lutner were 
elected censors. The next meeting will be held 
January 11th. 





WOODWARD COUNTY MEDICAL SOCIETY 
elected the following officers: Dr. C. R. Silver- 
thorne, Woodward, President; Dr. H. Walker, 
Rosston, Vice-President, and Dr. C. E. Williams, 
Woodward, Secretary-Treasurer; Drs. T. C. Leach- 
man, Woodward, R. L. Edmonds, Fargo, and J. C. 
Forney, Woodward, were elected censors. 





WOOD COUNTY MEDICAL SOCIETY was 100 
per cent. present at the annual meeting for the 
election of new officers on November 24th, at 
Alva. Dr. E. P. Clapper, Waynoka, was elected 
President, and Dr. O. E. Templin, Alva was re- 
elected Secretary-Treasurer. The next meeting 
will be held January 26th, at Alva. After a scien- 
tific program, a banquet was served at the Meth- 
odist church by Dr. George N. Bilby, Alva, at 
which Dr. A. S. Risser, Blackwell, President-elect 
of the State Association, was the principal speak- 
er. 





STEPHENS COUNTY MEDICAL SOCIETY 
held its annual meeting for the election of officers 
on December 15th, at Duncan, following a banquet 
at the New Duncan Hotel. The following officers 
were elected for 1926: Dr. C. M. Harrison, Coman- 
che, President; Dr. J. W. Nieweg, Duncan, Vice- 
President; Dr. B. H. Burnett, Duncan, Secretary- 
Treasurer; Dr. P. N. Hall, Marlow,censor, and Drs. 
D. Long and G. H. Wallace, Duncan, delegates, 
with Drs. S. H. Williamson and B. H. Burnett, 
Duncan, as alternates. A public meeting was held 
at the Baptist church at which Dr. L. S. Blachley, 
Oklahoma City, Director of the Bureau of Mater- 
nity and Infant Hygiene delivered an address on 
Infant Hygiene. 





BRYAN COUNTY MEDICAL SOCIETY met 
December 8th, at Durant with a scientific program 
and an election of new officers for the coming 
year. Those chosen were: Dr. J. R. Keller, Calera, 
President; Dr. Roy L. Cochran, Caddo, Vice-Pres- 
ident; Dr W. D. DeLay, Durant, Secretary-Treas- 
urer, and Dr. A. S. Hagood, Durant, delegate. 





GRANT COUNTY MEDICAL SOCIETY has as 
officers for the new year: Dr. A. Hamilton, Man- 
chester, President; Dr. J. Marshall Tucker, Nash, 
Vice-President; Dr. E. E. Lawson, Medford, Secre- 
tary-Treasurer; Dr. I. V. Hardy, Medford, dele- 
gate, with Dr. C. A. Lively, Wakita, as alternate, 
and Drs. G. T. Drennan, Pond Creek, C. A. Lively, 
and E. E. Lawson, censors. 





WASHITA COUNTY MEDICAL SOCIETY met 
December 18th, at Cordell and elected as officers 
for 1926: Dr. I. S. Freeman, Rocky, President; 
Dr. A. M. Sherburne, Cordell, Vice-President; Dr. 
A. H. Bungardt, Cordell, Secretary-Treasurer, and 
Dr. D. W. Bennett, Sentinel, delegate. A joint 
meeting was then held with the membership of 
Custer, Beckham, Kiowa and Washita counties, at 
which papers were presented by several doctors, 
following a banquet given by the Washita County 
Poultry Association. 





OKLAHOMA STATE HOSPITAL ASSOCIA- 
TION held its annual meeting at Oklahoma City 
December 14th. Addresses were made by several 
State officials who are closely connected with the 
work of hospitals and physicians by reason of the 
State Compensation Laws, as well as by leading 
physicians and nurses of the State. Dr. Fred S. 
Clinton, Tulsa, was re-elected President, with Mr. 
Paul Fesler, University Hospital, Secretary, also 
re-elected. It was decided to hold the next meet- 
ing at Oklahoma Citv in connction with the meet- 
ing of the State Medical Association in May. 





DR. CHAS. R. HUME, Anadarko, Secretary of 
Caddo County Society, plans to leave early in 
January for an extensive trip to California. Be- 
fore his departure, however, Dr. Hume, with his 
usual foresight issued a statement to his member- 
ship that he intended to leave and wanted the 
matter of annual dues attended to before his de- 
parture. Incidentally he reminded his members 
that the next Annual Meeting would be in Okla- 
homa City, and that the members would want to 
attend that meeting as well as the Dallas Meeting 
of the A. M. A. 





ENSWORTH MEDICAL COLLEGE ALUMNI. 
The Alumni Association of the Ensworth Medical 
College was formed in Kansas City in October, 
with a membership of forty-three. Dr. Charles 
Geiger of St. Joseph was elected president of the 
association. The writer is very anxious to have 
enrolled all the graduates of Northwestern, Cen- 
tral and Ensworth Medical Colleges. The dues 
are $1.00 per year. We hope to have 100 in at- 
tendance at the meeting next fall. All graduates 
of the three colleges mentioned above are urged 
to send in their names to the secretary for en- 
rollmnt at once.—Charles Wood Fassett, M.D., 
Secretary, 115 East Thirty-first Street, Kansas 
City, Missouri. 
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ROGERS COUNTY MEDICAL SOCIETY at its 
meeting December 21st, reelected Dr. A. M. Ar- 
nold, Claremore, President, and Dr. W. A. Howard, 
Chelsea, Secretary-Treasurer. Dr. William P. 
Mills, Claremore, was elected Vice-President. At 
a scientific meeting December 14th. Drs. Earl D. 
McBride, Oklahoma City, M. S. Gregory, Oklaho- 
ma City, James Stevenson, Tulsa, and C. T. Hen- 
dershot, Tulsa, were the principal speakers. 





OKLAHOMA COUNTY MEDICAL ASSOCIA- 
TION elected the following officers at its annual 
meeting in December: Dr. W. W. Rucks, Presi- 
dent; Dr. Tom Lowry, Vice-President, and Dr. R. 
L. Murdoch, Secretary-Treasurer, all of Oklahoma 
City. Dr. H. C. Todd was elected delegate and 
Dr. E. L. Ferguson to the Board of censors. More 
than 100 members were present at the meeting, 
which was held at University Hospital, and in- 
cluded a scientific program. 





TILLMAN COUNTY MEDICAL SOCIETY held 
its regular meeting at Frederick December 28, 
and elected the following new officers for 
1926: Dr. F. G. Priestley, President; Dr. O. G. 
Bacon, Vice-President, and Dr. C. Curtis Allen, 
Secretary-Treasurer, all of Frederick. Dr. Priest- 
ley was named delegate, with Dr. J. E. Arrington, 
Frederick, alternate. A plan was outlined for 
solving the ever present question of the payment 
of doctor’s bills, one firm of doctors in Frederick 
reporting outstanding accounts of more than $30,- 
000. 
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ORTHOPAEDIC SURGERY 


Edited by Earl D. McBride, M. D. 
1006 First Nat'l Bank Bidg., Oklahoma City 

















CLINICAL CASE REPORT—Internal derange- 
ment of the knee joint. 





Case 1. 

History: R. J., age 20. States that knee has 
locked many times in past three years. It first 
happened while wrestling. His leg was twisted 
and he could not straighten it. The pain was se- 
vere. Forcible pulling relieved it. Recurrence 
of the locking has become less painful but now 
happens without any special trauma, such as 
the act of getting out of bed. 

Physical: Knee slightly large due to moderate 
about of synovitis. Has full extension and flexion. 
Sharp, sudden extension is painful. There is a 
definite point of tenderness in joint space, a lit- 
tle to inner side of patella. No abnormal laxity 
of joint. No noticeable atrophy of quardiceps. 

X-Ray: X-Ray showed no apparent pathology. 

Diagnosis: Loose internal semilunar cartilage. 

Treatment: Removal. 


Case 2. 

History: E. McC., age 25, comes in for relief 
of a disagreeable catching in knee joint. It first 
happened while playing base ball three years 
ago. The knee became painfully locked at almost 
a right angle but manipulation by team mate re- 
lieved it. He has seen a lump in the region of the 
joint on inner side of patella upon several occa- 
sions and by pressure could cause this prominence 
to disappear. 





Physical: An athlete, weight 230, height 6 feet, 
8 in. Walks without a limp. Has normal motion 
of knee. No enlargement. No atrophy. Sudden 
extension not painful. No laxity of joint. Not 
tender over internal or external semilunar. 
‘X-Ray: Reveals loose body of bone density in 
= center of the joint immediately back of pa- 
tella. 


Diagnosis: Loose body. 
Treatment: Removal. 


Discussion: These two cases are typical of two 
frequent knee joint derangements. Injury to the 
internal semilunars must be distinguished from 
other symptoms. A few differential points in di- 
agnosis are as follows: 

1. Rupture or sprain of the internal lateral lig- 
aments: Pain and tenderness over inner side of 
joint. No locking. No definite point of tender- 
ness over internal semilunar. 

2. Rupture of crucial ligaments. Abnormal hy- 
perextension on backward subluxation and antero- 
posterior immobility are possible. 

3. Fractures of the tibial spine. A bony block 
usually limits full extension. Absence of tender- 
ness at the diagnostic points. X-Ray clinches the 
diagnosis. 

4. Loose body: The locking is usually of mo- 
mentary nature. The location of catching sen- 
sation shifts. Absence of the diagnostic points 
of tenderness. X-Ray usually reveals body. 

5. Chronic arthritis: Pain and tenderness more 
generalized. Absence of typical history of onset 
of semilunar lesion. True locking is rare. X-Ray 
shows lipping or absorption of joint surfaces. 

6. Hypertrophy of infrapatellar pad of fat; may 
be bulging. Full extension painful. True lock- 
ing is rare and slight pain. Effusion after exer- 
cises is common. 
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AMPUTATIONS IN INDUSTRIAL SURGERY— 
W. L. Estes. Annals of Surgery, January, 1925. 








This article is a practical up-to-date treatise on 
the subject of amputations in industrial surgery 
and is an illuminating discourse on conservative 
surgery in this type of accidents. It does not read 
like a student thesis, but more like the careful 
utterance of a mature surgeon who has had to 
cope with conditions as they are in industrial sur- 
gery, rather than what they might be limited to 
in a teaching institution. It is too: long and too 
full of valuable points to be abstracted. It should 
be carefully read to be properly appreciated. In 
a total of 727 major amputations there were 31 
deaths. When it is recalled that these amputations 
were for traumas and that 223 of them were of 
the thigh, it is evident that industrial surgeons 
in general will have to go some to follow such 
a pace. 
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SPASMODIC TORTICOLLIS. J. M. T. Finney 
and W, Hughson. Annals of Surgery, January, 
1925. 








These authors review the development of op- 
erative treatment of this condition and relate 
their experience in thirty-two operated cases. The 
origin of many cases still remains obscure. The 
operation employed is a development of Keen’s 
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method, first published in 1891, and has for its 
purpose a careful resection of the suboccipital, 
the great occipital, and the third cervical nerves. 
This requires an extensive and deep dissection of 
the structures at the back of the neck. They er- 
ploy an inverted U-shaped skin incision begin- 
ning at the back of the sternomastoid muscle two 
finger-breadths below the angle of the jaw and 
passing upward along the border of the muscles 
until it passes in a curve inward to a point two 
finger-breadths below the external occipital pro- 
tuberance, whence it is continued down to below 
the angle of the jaw on the other side. With this 
flap turned down and the great occipital nerve 
_ as a guide, the trapezius and splenius and com- 
plexis are cut across and the structures making 
up the suboccipital triangle brought to view. At 
this depth the three posterior branches of the 
cervical nerves are resected. The results of treat- 
ment are thus summed up: “Of our series of 
thirty-two operated cases, one has not been heard 
from recently. Of the remaining thirty-one, three 
are unimproved, sixteen have been improved but 
not entirely relieved, while twelve have been com- 
pletely cured. It should be borne in mind that 
these operations cover a period of more than twen- 
ty years, that the earlier operations were very 
incomplete, and that the operation just described 
has been developed comparatively recently. It has 
been used in only a few cases, too few and too 
recent, but in a sufficient number, we believe, .as 
compared with previously used and less radical 
methods, to justify its more extended use.” 
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OSTEOCHONDRITIS OF THE HIP AND COXA 
VARA—Bellando, Randone and Reviglio. Re- 
vue D’Orthopedie, 1925. 








A boy of seven years of age began to limp after 
at attack of scarlet fever. The clinical picture 
was that of osteochondritis of the right hip, ex- 
cept that abduction was limited in both hips. A 
roentgenogram showed bilateral coxa vara with 
a flattened femoral head on the right. The pa- 
tient was followed for five years. At the end of 
this time the gait was normal. There was, how- 
ever, two centimeters shortening and slight atro- 
phy of the right thigh, with some limitation of 
of abduction and internal rotation in the right 
hip. On the right, the head of the femur was en- 
larged and flattened. 
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BACTERIOLOGY and PATHOLOGY 


Edited by "Wm, H. Bailey, A.B. M.D. 
: Wesley Hospital, Oklahoma City 

















Beef Bone Dowel Pins.—Dr. G. A. Hendon, Louis- 
ville, Kentucky, So, Med. Jr., Nov., 1925. 





The author states that “to espouse the cause of 
heterogenous intra-medullary bone splinting is to 
oppose the strongest currents of authorative 
opinion.” He was first foreed to use the beef bone 
dowel pins by necessity and finding that it worked 
to the complete satisfaction of the patient and the 
surgeon, he now uses it routinely by choice. He 
says that although some authorities maintain that 
the autogenous bone graft actually grows, it is 
generally agreed that it does not grow but merely 





acts as a frame-work on which the new osseous 
tissue is built. If this is true the autogenous graft 
can only have the slight advantage over the het- 
erogenous in that it may be less irritating and so 
devoid of some of the retarding influences. In the 
matter of simplicity of technic the beef bone splint 
has many advantages over the autogenous graft. 
Dr. Hendon points out two other factors which 
are important. He states that it is not necessary 
that the ends of the fragments come into 
actual contact with each other. He saws off the 
ends of the fragments so that the flat surfaces 
may be opposed, thus lessening the tendency to 
displacement and reducing strain on the pin. Even 
an inch space between the ends of the fragments 
is never missed. Also, it is not desirable to wedge 
the pin into the medullary canal forcibly, as he 
believes it can cause a pressure necrosis of the 
living bone the same as a stitch that is too tight 
in soft tissues. 

He gives his indications for the use of the dowel 
pins as follows: 

1. To overcome difficulties of alignment. 

2. To overcome the factors causing non-union. 

3. To correct the results of vicious union. 

4. When simplicity of technic is desired. 

5. When it seems desirable to lessen the burden 
of the patient by one operation instead of two. 
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A STUDY OF 450 CASES OF EPIDEMIC EN- 
CEPHALITIS,—Drs. Neal, Jackson and Appel- 
baum, New York City, N. Y., American Jour- 
nal of Medical Science, Nov., 1925. 








The authors make no effort to review the liter- 
ature in detail but simply point out the outstand- 
ing features which they observed in this rather 
large series of cases coming to the Meningitis Di- 
vision of the Research Laboratories of the New 
York Department of Health. They have tabulated 
their cases by years (1918-1923) seasons, sex, and 
age of the paients. The symptomatology is ta- 
ken up in detail and clearly shows that although 
the chief symptoms are referable to the central 
nervous system, there are also symptoms caused 
by general toxenia, .as fever, malaise, etc. The 
authors state that the term encephalitis lethar- 
gica, seems very unfortunate to them, since leth- 
argy is frequently not present, in fact the op- 
posite, as insomnia and restlessness are frequent- 
ly the outstanding symptoms. 


Under laboratory aids in diagnosis, the authors 
have the following to say. Blood examination is 
not at all characteristic; W. B. C. 10,000-15,000; 
blood culture, sterile; spinal fluid examination is 
the most diagnostic laboratory aid, but it not path- 
ognomic. Spinal fluid cell count usually below 
100, with preponderance of mononuclears, may be 
slight increase in globulin and albumin. Sugar 
normal or increased slightly. Bacteria in spinal 
fluid none. All the above spinal fluid findings 
may be present in poliomyelitis, some cases of cen- 
tral nervous syphilis and early T. B. meningitis. 
Spinal fluid Wassermann negative. Luetic and 
paretic colloidal-gold curves were fairly common 
in the spinai fluid from epidemic encephalitis and 
this fact must. be remembered in differentiation. 
A few cases of unquestionable epidemic enceph- 
alitis gave an absolutely normal spinal fluid. 
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Under pathology, the authors class the changes 
as due to an inflammatory disturbance. The sim- 
ilarity of the inflammatory lesions in this disturb- 
ance with those in other inflammatory disturb- 
ances of the central nervous system is so close 
that it is often impossible to make a diagnosis 
from the pathology alone. The lesions are of four 
kinds: (1) filtration of the walls of small vessels 
with lymphocytes and plasma cells, (2) Foci of 
interstitial and parenchymatous infiltration with 
round cells, (3) Lesions of the nerve cells, (4) Foci 
of peri-vasular hemorrhage. Vessel walls us- 
ually not necrosed. 

The authors state that there has been no specif- 
ic treatment established. The majority of ob- 
servers agree that lumbar puncture is beneficial. 
Pressure symptoms and the amount of fluid re- 
moved seem to be the best guides for the frequen- 
cy of repeated lumbar punctures. 

The sequelae have been studied in considerable 
detail. They have divided them into the following 
classes: (a) Mental; (b) Trophic; (c) Endocrine; 
(d) Sensory; (e) Motor; (f) Miscellaneous. The 
study of these however, comes under the general 
classification of neurology rather than that of 
the disease itself. 


ra’ 
“~ 


LEUCOCYTE FRAGILITY TEST IN THE PROG- 
NOSIS OF PNEUMONIA—Drs. C. A, Pons and 
E. P, Ward, Philadelphia, Journal of Labora- 
tory and Clinical Medicine, Nov., 1925. 








The authors believe that the study of the fragil- 
ity of leucocytes is of value in the course of some 
acute infectious diseases but to be considered on- 
ly as a sign along with other studies. The find- 
ings are not always conclusive. 


It has been observed that the fragile cells in- 
crease before complications and that high fragil- 
ity is almost always associated with either a 
stormy course or bad prognosis, especially if ac- 
companied by normal or low leucocyte count. The 
fragilitly curve is independent of leucoyte curve 
or subjective symptoms. 


A single high fragile count is of little signifi- 
cance, especially early in the disease. The frag- 
ility curve is influenced by treatment. In certain 
cases studied, beneficial treatment was followed 
by first, a slight rise in fragility count followed 
by a sharp fall and remaining low. 

The cases observed have .not been sufficient 
for definite conclusions. 
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STOOL EXAMINATION FOR PROTOZOA—by 
Dr. Walter S, Taylor and Dr. E. A. Baumgart- 
ner, Clifton Springs, New York. The Journal 
of the American Medical Assn., Nov. 28, 1925. 








In 1,122 inmates of a New York state institu- 
tion, 44 per cent showed intestinal protozoa on ex- 
amination of a single stool specimen from each. 
There is evidence of cross infestation in the insti- 
tution. The influence of age is not great except 
in the case of Giardia lamblia, in which young 
persons are more often infested. Chilomastis mes- 
nili, a non-pathogenic protozoa, was the organism 
most often found. Entamoeba histolytica was 
seen only in 1 per cent of those persons examined. 





The authors are led to believe that Entamoeba 
histolytica plays an insignificant role in the pro- 
duction of disease in New York State. 

The method of examination was as follows: “A 
small bit of feces was emulsified in a weak solu- 
tion of neutral red in 0.85 per cent salt solution, 
this serves to detect the vegetable amebas and 
living flagellates. A second preparation was 
made, compound solution of iodin being the diluent, 
and the final test was the examination of film 
preparations fixed in Schaudinn’s fluid and 
stained with iron-nematoxylin. 
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EYE, EAR, NOSE and THROAT 


Edited by Jas. C. Braswell, M. D. 
726 Mayo Bidg., Tulsa 





Alternating Convergent Squint,—Goar, E. L. Jour. 
A. M. A, 1925, Ixxxv, 101. 





Goar sent a questionaire to prominent Ameri- 
can ophthalmologists asking their experience with 
convergent squint. He classifies and discusses 
their answers, especially with regard to the 
diplopia following operation and untimate bin- 
ocular vision. He then reports two cases in full, 
one that of a 10-year-old girl who began to squint 
in her fourth year and the other that of a man 
35 years old who had squinted since early child- 
hood. 

Emphasis is placed on the value of fusion train- 
ing, with the amblyoscope and stereoscope before 
as well as after the operation. The author’s re- 
sults were not perfect binocular single vision but 
such co-ordination that bar reading was possible 
and piplopia was easily obtained. Vertically placed 
prisms were necessary at first. 
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The Present Status of Electrotherapeutic Meas- 
ures Used in the Practice of Otolaryngology. 
Beck, J. C,, and Pollock, H. L. Ann. Otol. 
Rhinol, and Larnygol., 1925, xxxiv, 403. 


Electricity and rays of certain types have a dis- 
tinct therapeutic value but in order to obtain the 
maximal desired effect their action must be thor- 
oughly understood. 

The currents most extensively employed in med- 
icine are the galvanic and faradic currents. These 
are used chiefly to stimulate muscles the con- 
trolling nerve of which has been destroyed and 
muscles which have become atrophied from dis- 
use; also to test muscles for the reaction of de- 
generation. 


A sinusoidal current is one the voltage of which 
resembles a sine. It is employed to stimulate 
atonic muscles without a reaction of degeneration. 

The high frequency current is a current with 
an oscillation frequency above 30,000 per second. 
The general reaction from its use is an increase 
in metabolism and a decrease in the blood pres- 
sure. In the author’s opinion, the local reaction 
is without benefit. 

Leucodescent heat and diathermy have been 
widely used with gratifying results. Leucodes- 
cent heat is employed in the treatment of acute 
sinus infections, acute otitis media, acute cellu- 
litis, gland infections, and furunculosis. Diather- 
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my is used to obtain a high degree of heat, in- 
tense hyperaemia, the absorption of an effusion, 
relaxation of muscular spasm, relief from the 
pain of neuritis, and sterilization of a chronic 
suppurative process. 

Fulguration has been abandoned by the authors. 

Endothermy or radiofrequency is a hight fre- 
quency current with oscillations of millions. The 
small electrode does not coagulate the tissues 
but cuts through them and, though the knife is 
cold in the ordinary sense, it sears sufficiently 
to close any but the largest vessels. ; 

The Percy cautery has been dispensed with by 
the authors except as a palliative agent. The 
electrocautery, when properly used, is of great 
benefit. “fe 

The electrical pulsator may have a beneficial 
effect in some cases as a psychic influence. Vi- 
brators have very little therapeutic effect. 

Ozone is no longer employed in otolaryngol- 
ogical practice. 

The authors have abandoned also the use of 
electrolysis. } 

In hyperaesthetic rhinitis, furunculosis, hay 
fever and asthma, ultraviolet rays have proved 
of great value but in sinus disease are without 
benefit. Infrared rays have not been used by 
the authors in a sufficient number of cases to 
warrant an opinion as to their effects. 

The X-rays are of value in the treatment of 
carcinoma, but the authors have never seen a 
true carcinoma cured by them. In sarcomata, 
their results have been good in a small percent- 
age of cases. 
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The Recognition of Sinus Disease in Children, 
Barlow, R. A.: Ann, Otol., Rhinol. and Laryn- 
gol., 1925, xxiv, 378. 





The development of the maxillary, ethmoid, and 
frontal sinuses begins at about the third or fourth 
month of fetal life. Often the sinuses are well 
developed by the end of the first postnatal year. 

Acute sinus disease in children is accompanied 
by fever and general malaise. There may or may 
not be swelling of the external nose. Usually with- 
in three or four days the sinus ruptures intra- 
nasally, the pain and general symptoms are 
relieved, and only the profuse nasal discharge 
remains. 

The most prominent manifestation of chronic 
sinusitis is a mucopurulent discharge from the 
nose. Eventually there may be manifestations 
of inflammation in the larynx, bronchi, and re- 
gional lymph nodes. 

The diagnosis of sinus disease is based on the 
history, a discharge of pus from the nose, and 
roentgenograms. If possible, stereoscopic roent- 
genograms should be made. 

In the author’s opinion, medical measures are 
of little value. 
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Some Observations on Certain Forms of Chronic 
Sinusitis, Skillern, R. H.: Ann. Otol., Rhinol. 
and Larnygol., 1925, xxxiv, 415. 








There is no sharp line of deviation either clin- 
ically or pathologically between the acute and 
chronic stages of sinus disease. Chronicity de- 
pends upon interference with normal aeration and 
drainage which is due to natural anatomical pe- 
culiarities such as a long nasofrontal duct, deep 


recesses, and partial septa, large rolled out middle 
turbinates, and roots of teeth extending into the 
antral floor, or it is acquired as the result of re- 
peated attacks of coryza, and inflammatory chang- 
es in the sinus mucosa. 

Disease of the true sinuses shows quite a dif- 
ference in symptoms due to the anatomical con- 
figuration of the sinuses, their drainage and their 
position. In cases with the more common manifes- 
tations of chronic infections of the frontal sinus, 
the author believes it is far better to search for 
obstructions to aeration and drainage and remove 
them than to try to effect a cure by repeated 
lavage. 

The author has practically abandoned the ex- 
ternal method of operating as advocated by Kil- 
lian. 

The prognosis for a favorable outcome in the 
presence of a foul-smelling discharge is inversely 
proportional to the foetidity of the secretion. In 
such cases greater aeration and possibly the use 
of the curette may be indicated. After external 
rupture and fistula formation, intranasal pro- 
cedures do not offer any possibility of cure. 

In mild antrum infections early opening is prob- 
ably the best treatment. For irrigation of the 
antrum only three menstra are now regularly 
used by the author, normal saline solution, alco- 
hol, and silver nitrate in varying strengths. 

The danger of needle puncture has been greatly 
exaggerated. The author believes that needle 
puncture, if properly done, will never be followed 
by alarming symptoms. Chronic antrum infection 
due to the spread of infection from a decayed 
tooth is relatively rare in the author’s cases, oc- 
curring in probably much fewer than 20 per cent. 

In chronic sphenoidal inflammation there is a 
great variation in the symptoms and signs. The 
most common is a vague intractable headache in 
the occipital region associated frequently with oc- 
ular disturbance and negative physical findings. 
A dull pain in the orbital region of the affected 
side is not infrequently noted. These symptoms 
clear up when the sinus is opened. 


L 
v 


UROLOGY and SYPHILOLOGY 


Edited by Rex Bolend, B.S., M.D. 














1010 Medical Arts Byilding, Oklahoma City, 





Dr. Lester Neuman, Washington, D. C,, Journal 
A. M. A., Vol 85, No, 18: reports 40 cases all 
under forty years of age, of non-syphilitic 
Aortitis; the author states. 





“After reading the comparatively scanty liter- 
ature and noting with surprise the lack of atten- 
tion given to the subject in standard textbooks, 
I was still somewhat hesitant to discuss again 
what should be a familiar and well understood 
disease. However, I have observed acute and 
chronic non-syphilitic aortitis so frequently us- 
ually after being classed as some other condition, 
that I feel justified in this presentation. It of- 
fers the opportunity to emphasize that many of 
the cases are of nonsyphilitic etiology; that aor- 
tic disease is much more common than generally 
supposed; that early diagnosis can and should 
be made, and that more attention should be giv- 
en to the aorta in our routine examniations, it 
is to be regarded as a not uncommon disease com- 
monly overlooked.” 
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Doctor Neuman calls attention to 23 cases 
studied by Oetiker, in which he was able to demon- 
strate the organism in 20; he found streptococcus, 
staphlococcus, pneumococcus, influenza, and in 
one case, anthrax. 

A careful study of this paper should put us all 
on guard, not to assume that all cases of aortitis 
are of leutic origin. 


- 


HAEMATURIA 








Kretschmer, in Surgery, Gynecology and Ob- 
stetrics, reports study of 933 cases, in which di- 
agnosis was made; emphasizes the fact that hae- 
maturia is only a symptom, but one which is re- 
garded too lightly. It should always be consid- 
ered as indicative of serious organic disease in 
the genito-urinary tract. 

Kretschmer states, “Every case of haematuria 
should be subjected to complete, comprehensive 
genito-urinary examination, to determine, first, 
the origin of the blood, second, the cause of the 
bleeding. 

There is never any justification for treating 
cases of haematuria on a symptomatic basis.” 

The cases reported in this series show the most 
common causes of haematuria to be tumor stone, 
tuberculosis and infection. 
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RENAL ANURIA 








Caulk, in the Journal of Urology, states, “Ex- 
pectant treatment should have a meager place in 
cases of calcus anuria; with proper cystoscopic 
manipulation, a fair number of stones may be 
removed, hence the anuria is completely relieved. 
In case of inability to promptly and successfully 
unblock the obstruction by cystoscopic technique, 
the surgeon not deceived by the patient’s appar- 
ently safe condition, will promptly remove the 
offending stone or stones.” 


0. 


REINOCULATION AS A CRITERION OF CURE 
IN EXPERIMENTAL SYPHILIS. 








Carl Voegtlin and Helen Dyer, U. S. Public 
Health service, report on a series of 36 rabbits 
infected with T. Pailidum, treated for a cure and 
attempts made to reinfect in order to establish 
the rule “Reinfection means a positive cure of 
syphilis”. 

After a great deal of careful and painstaking 
work their conclusions leave us very undecided. 

The authors state, the reinoculation test, if 
positive, is fairly good evidence of a cure; if 
‘negative, it may indicate either (1) that the an- 
imal has not been cured or (2) that a cure has 
been effected, but on account of an acquired re- 
lative immunity the tissues are protected against 
the production of a chancre. 
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OBSTETRICS and PEDIATRICS 


Edited by Carroll M. Pounders, M.D. 





532 Liberty National Building, Oklahoma City 





Baby Gets Most Health Attention. — Current 
Health Items, Hygeia, December, 1925. 





The baby is the most popular member of the 
human race. The older generation has to demand 
its rights, but the baby gets his simply by smiling. 





After an extensive survey into eighty-six cities of 
this country, the American Child Health Associa- 
tion, of which Herbert Hoover is president, has 
come to the conclusion that the infant is the best 
looked after of any age group. Where steps 
have been taken here and there to improve the 
health of the mother and youngsters who can run 
about by themselves, clinics and educational cen- 
ters of the welfare of the baby are almost univer- 
sal. The survey covered all the cities in the 
country with populations between 40,000 and 70,- 
000 according to the 1920 census. Thirty-one 
states were represented. The results of this 
wide-spread attention on the part of communities 
to the welfare of babies, are being revealed in the 
declining infant death rate. The record for seven- 
ty-six cities shows that in the period from 1916 
to 1920 there were ninety-nine babies dying out of 
each thousand born. In the period from 1921 to 
1923 the corresponding number was eighty. This 
is a reduction of approximately 20 per cent. There 
are still marked differences in the rate of cities 
however, the records for 1923, the year prior to 
the survey, showing the maximum rate in one of 
the eighty-six cities to be one hundred and forty- 
seven deaths per one thousand births, whereas 
the lowest rate was thirty-eight. 

While the Association urges no letting up in 
health work for babies, it does emphasize the de- 
sirability of more organized attention to mothers 
and older children. 

In the average city of 50,000 it is said that ten 
mothers die from childbirth each year. Little pro- 
gress has been made in lowering this death rate. 
Increased effort should be devoted to lessen the 
hazards of maternity. That there is room for im- 
provement in this field of health work is indicated 
by the fact that in only a little more than half of 
the eighty-six cities have clinics been established 
for the examination and instruction of expectant 
mothers. In forty-one cities no organized pre- 
natal service was found. 
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Therapeutic Results With Concentrated Scarlet 
Fever Antitoxin—George F. Dick, M.D., and 
Gladys H. Dick, M.D,, Journal American Medi- 
cal Association, November 28, 1925. 








It has been shown that scarlet fever anti-toxin 
may be refined and concentrated by the method 
used in the concentration of diphtheria anti-toxin, 
with an increase of potency and reduction in 
serum reactions, thus overcoming, in most part, 
the disadvantages of the anti-streptococcus serums. 
A minimum potency requirement has been estab- 
lished by the authors so that one therapeutic dose 
shall not exceed twenty c.c. in volume. The pro- 
phylactic dose should be one-half the therapeutic 
dose. The authors inject the anti-toxin into the 
muscles of the anterior aspect of the thigh. It is 
not felt that the time saved by the intravenous 
injections ordinarily justifies the increased danger 
to the patient. 

In early cases the rash is the most convenient 
indication of the action of the anti-toxin. If the 
dose is sufficient the rash will be definitely faded 
within twenty-four hours and there will be a 
marked improvement in the general condition of 
the patient. Results were studied in a series of 
one hundred cases of scarlet fever in which the 
fifty most severe cases were selected for treat- 
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ment with anti-toxin and the fifty less severe 
cases were used as controls. The results were 
marked. Complications occurred in nineteen of the 
control cases and in only four of the anti-toxin 
cases. The serum was given at various stages 
of the disease. The authors feel justified in 
concluding that concentrated scarlet fever anti- 
toxin is of practical therapeutic value. Their 
work emphasizes the necessity of giving the anti- 
toxin early in the disease before complications 
have occurred and before too much damage has 
been done to the tissues. If administered early in 
the disease and in adequate dosage, the anti-toxin 
shortens the course of scarlet fever and reduces 
the number of complications and sequelae. 
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A Frequent Cause of Dyspepsia in Breast Fed In- 
fants.—Kirsten Utheim Toverud, M.D., Ameri- 
can Journal of Diseases of Children, November, 
1925. 








In a group of thirty-three infants who showed 
the usual symptoms, viz.: failure to gain, restless- 
ness, irritability, constipation of loose frequent, 
foul smelling stools with mucous and fat curds or 
vomiting—it was found in each instance that the 
mother was secreting an insufficient amount of 
milk. When suitable supplementary feedings were 
given, a prompt disappearance of the symptoms 
occurred. The author believes that the usual dys- 
peptic symptoms occurring in infants can be ex- 
plained on the basis of hunger. They are rest- 
less, sleepless, irritable and always crying. There 
seems to be abdominal pain and discomfort usu- 
ally regardel as colic or cramps. These are 
symptoms of hunger. Hunger contractions occur 
in new-born infants before being fed and become 
sufficiently intense to awaken the sleeping infant 
and cause it to become restless and cry. The 
hunger periods are rather frequent. Nausea and 
vomiting are frequent symptoms of hunger, even 
in adults. Infants in general, vomit more readily 
than older people. 
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Action of Cardiac Stimulants in Circulatory Fail- 
ure Due to Diphtheria.—C. W. Edwards, M.D., 
and Robt. G. Cooper, A.B., Journal American 
Medical Association, December 5, 1923. 








The authors duplicated as closely as possible 
in the laboratory, conditions encountered in the 
sick room. For the purpose of producing change 
in the heart muscle, diphtheria toxin was employ- 
ed. An attempt was made to imitate the slow 
absorption seen in the clinical conditions by in- 
jecting the toxin subcutaneously in small divided 
doses from .05 to .15 c.c. being injected every 
second or third day. Most of the dogs stood two 
or three injections, dying in from four to six days. 
The experimental procedures in most cases were 
confined to blood pressure measurements. In a 
few animals heart records were taken. After the 
experiment was completed a necropsy was per- 
formed. The results showed the importance of 
the early treatment of the circulatory failure that 
occurs in diphtheria. 

The earlier the remedial measure are instituted, 
the better the results are likely to be. However 
even late in the course of the circulatory collapse 
the so-called cardiac stimulants still produce their 








normal pharmacologic response. Only after the 
diphtheria heart had actually stopped did they fail 
to bring about beneficial results. If the circula- 
tory failure has not extended too far, digitalis and 
pituitary preparations act well while if the cir- 
culatory collapse has become extreme, an intra- 
venous injection of warm 10 per cent glucose so- 
lution given before any drugs are used is likely 
to be followed by favorable results. In many cases 
the glucose was practically life saving. 

The time element seemed to be the most im- 
portant factor in determining the success of the 
measures used. The earlier treatment was insti- 
tuted the greater was the prospect of success. 
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BOOK REVIEWS ‘| 


CHEMICAL PATHOLOGY. Being a Discus- 
sion of General Pathology from the Standpoint 
of the Chemical Processes Involved. By H. Gideon 
Wells, Ph. D., M.D., Professor of Pathology in the 
University of Chicago, and in the Rush Medical 
College of Chicago. Fifth Edition, Revised and 
Reset. Octavo of 790 pages. Philadelphia and 
London: W. B. Saunders Company, 1925. Cloth, 
$8.50 net. 

Professor Wells, in his preface to this, 
the fifth edition of a noteworthy contri- 
bution to the finer points of scientific med- 
icine, states that, “In the five years that 
have passed since the fourth edition of this 
book was prepared, the development of in- 
terest and investigation in the chemical 
problems of biology and medicine has been 
greater, at least as evidenced by volume of 
publication, than in any previous five year 
period.” This is sufficient warrant for a 
summing up of the myriad points brought 
out by hundreds of investigators, based up- 
on literally thousands of experiments and 
deductions. The book is strictly a resume 
of the recent worth while advances made 
in a wide field, as well as inclusion of basic 
principles heretofore established. Pathol- 
ogy from the chemical standpoint is con- 
sidered. Chemical changes taking place in 
pathologic conditions, and the causes of 
diseases are presented. Briefly, it provides 
the practioner with fundamental bio-chem- 
ical knowledge and provides the laboratory 
worker and physician of exact scientific 
tendencies a single volume work not here- 
tofore equalled. 








APPLIED BIOCHEMISTRY. By Withrow 
Morse, Ph.D., Professor of Physiological Chemis- 
try and Toxicology, Jefferson Medical College, 
Philadelphia. Octavo of 958 pages with 257 illus- 
trations. Philadelphia and London: W. B. Saun- 
ders Company, 1925. Cloth, $7.00 net. 


This new work applies biological chem- 
istry to clinical medicine. The technique 
by which conclusions were reached is care- 
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fully noted and worked out. Special atten- 
tion is devoted to problems of metabolism. 
The book is a scientific, up-to-date produc- 
tion, but we can see no reason for inclu- 
sion of photographs representing various 
masters in the arts of biochemistry. How- 
ever, this probably pardonable innovation 
does not detract from the real worth of the 
volume. Read and followed its teachings 
will be of inestimable benefit ; disregarded, 
disaster will follow. 
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MERCURIAL INUNCTIONS. 








When routine courses of mercury in the treat- 
ment of syphilis are entrusted to the patient, to 
be reported of course at suitable intervals, the 
mercurial preparation that now enjoys the highest 
favor is a carefully prepared ointment. The 
stomach of the patient is thus spared, and it is 
not a difficult matter to push the inunctions to 
the verge of toleration, thus obtaining the full 
mercury effect 

But most mercurial ointments are greasy, messy 
and ill-flavored. Moreover, unless they are put in 
capsules or otherwise in individual doses, the 
amount of mercury administered can only be de- 
termined by reference to the reduction in the size 
of the bulk package, or to the number of bulk 
packages used. These considerations account, we 
believe, for the professional popularity of cacao- 


butter blocks containing a definite grainage of 
metallic mercury. 

Blocks of this description, called Mercurettes, 
are manufactured by Parke, Davis & Co., and 
supplied in packages that can be conveniently 
carried in the pocket. Each Mercurette contains 
50 grains of metallic mercury, evenly distributed 
throughout the vehicle, and is doubly wrapped— 
in tissue and tinfoil. A sharp knife will cut 
through both wrappers in subdividing the Mercu- 
rette, so that what is not used at the time is not 
soiled in handling. See advertisement in this 
issue. 
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CARBON DIOXIDE AS AN AID IN 
GENERAL ANESTHESIA. 








Personal experience has convinced John S. 
Lundy, Rochester, Minn. (Journal A.M.A., Dec. 19, 
1925), that carbon dioxid in moderate concentra- 
tion assists in producing anesthesia, rendering 
the anesthetic apparently safer and easier to ail- 
minister. Carbon dioxid should be used in such 
concentrations as will produce optimal results, 
these vary with the individual and the type and 
stage of the operation. Too much carbon dioxid 
is worse than none, and care should be exercised 
to prevent more than 5 per cent. being used. The 
results thus far in a series of 1,350 cases in the 
Mayo Clinic are satisfactory enough to warrant 
further investigation by others in the use of car- 
bon dioxid during the induction and maintenance 
and at the termination of ordinary general anes- 
thesia. 





THE INFLUENCE OF FOCAL INFECTIONS. 





Notwithstanding that this paper by D. J. Mc- 
Carthy, Philadelphia (Journal A. M. A., Dec. 19, 
1925), is the result of a careful analysis of 500 
of his own cases, all studied in detail by one clini- 
cian, the opinion in reference to the influence of 
the focal infections even in this group, are the. 
impressions made on him by the results obtained 
in treatment, and, he says, are by no means facts, 
or to be taken as complete conclusive evidence of 
the direct causative relationship of focal infections 
to nervous or mental disease. McCarthy lays it 
down as a fundamental principle of therapeutics 
in mental and nervous diseases that, unless one 
has a definite theory of disease to work on, one 
need not expect results; to treat a mental state 
by drugs, or psychotherapy, is to do little less than 
the Christian scientist would do in the same cases. 
He holds that a man or woman who was sane, 
had always been sane up to one month ago and 
is now insane, indeed, that he or she is in grave 
danger of confinement to an insane asylum, must 
have some real cause for this condition, and that 
this cause must be a definite chemical poisoning, 
either bacterial or visceral in nature. Focal in- 
fections in the upper respiratory tract are present 
in a sufficiently large percentage of cases of the 
psychoses and neuroses to warrant the assumption 
of a casual relationship between the focal infec- 
tions and the disease conditions of the nervous 
system. Focal infections of and by themselves 
are probably the cause of the psychotic or psy- 
choneurotic condition in only a relatively small 
percentage of cases. In the vast majority of 
cases, the focal infections process acts on an al- 
ready existing condition of undernutrition, anemia, 
endocrine, imbalance, etc. Focal infections appear 
to produce much more marked nervous symptoms 
and to produce them with greater frequency in 
individuals with arterial hypotension than in those 
with normal blood pressure or an arterial hyperten- 
sion. This is, in all probability, an endoctrine reac- 
tion. 
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PELLAGRA ASSOCIATED WITH ANNULAR 
CARCINOMA OF THE TERMINAL 
PORTION OF THE ILEUM. 








Franklin R. Nuzum, Santa Barbara, Calif. (Jour- 
nal A. M. A., Dec. 12, 1925), reports two cases in 
which well defined skin lesions were present, and 
a diagnosis of pellagra had been made by der- 
matologists. At death in each instance an an- 
nular carcinoma of the terminal portion of the 
ileum was found. Nuzum says that these in- 
stances of disturbance in nutrition as the result of 
mechanical obstruction of the small bowel give 
added weight of the dietetic origin of this disease. 
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ADENOMATOSIS, OR THE DIFFUSE 
ADENOMATOUS GOITER. 


J. Earl Else, Portland, Ore. (Journal A. M. A., 
Dec. 12, 1925), asserts that adenomatosis of the 
thyroid is a definite pathologic entity differing 
from adenoma in that the process is diffuse and 
does not have a true capsule. Adenomatois pro- 
duces a hyperthyroidism of the cardiovasular type. 
It is important to differentiate between adenoma 
and adenomatosis because the former requires 
simple enucleation of the tumor growth, while 
the latter requires subtotal double lobectomy. 
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RECURRENT TYPE I PNEUMONIA 





Lawrence A. Kohn, Rochester, N. Y. (Journal 
A. M. A., Dec. 12, 1925), cites the case of a man 
aged 20, who had first had pneumonia at the age 
of 9, and four other attacks of varying severity, 
all in the spring of the year, followed before he 
was 15. In none of these was the sputum typed. 
There were no other data of importance in the 
past history save that one afternoon in the spring 
of 1924, while doing light work, he had coughed 
up blood. Roentgenograms of his chest at that 
time had shown no definite evidence of disease, 
and after a three weeks’ rest in bed, he resumed 
his normal life. For two months prior to admis- 
sion, he thought he had tired more easily than be- 
fore, but he had held his weight and had not 
coughed until ten days before admission. The 
morning of his admission, Nov. 19, 1924, he 
coughed up about one-half glass of dark blood. 
Examination was practically negative. The clin- 
ical pathology was normal, and he raised no 
sputum that could be examined. He was dis- 
charged November 24. March 19, 1925, following 
exposure to a draft, he devolped sensations of 
warmth, sweating, headache and shivering. In 
the morning he had an unproductive cough and 
pain in the right chest. He was only moderately 
ill. Blood culture, March 21, was positive for 
Type I pneumococcus with less than one organism 
per cubic centimeter. No tubercle bacilli were 
found. He had an uneventful convalescence. He 
was admitted for the third time, May 2, 1925, 
complaining of pain in the left side. He was ex- 
tremely ill. Sputum was blood-tinged, negative 
for tubercle bacilli and showed Type I pneu- 
mococci on mouse inoculation. His convalescence 
was uneventful. 
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BIRTH INJURIES REQUIRING ORTHOPEDIC 
TREATMENTS. 








Samuel W. Boorstein New York (Journal A. M. 
A., Dec. 12, 1925), points out that many perma- 
nent injuries are traced to parturitional trama. 
Many of these injuries can be diagnosed at birth 
if careful examination is made. The obstetrician 
or the general practioner should acquaint himself 
with the proper method of prompt diagnosis so 
that early treatment can be instituted where nec- 
essary. If he himself cannot diagnose the case, 
he should consult the orthopedic surgeon. The 
spastic cases should be treated at once even when 
we are in doubt whether the mental condition of 
the child will ever be normal. One cannot foretell 
how much mental recovery will be obtained. The 
armamentarium of the obstetric service in the hos- 
pital should include the braces of wire splints 
necessary for immediate attention in these cases. 
Cases of intracranial injury are treated by a 
double Thomas abduction frame with arm attach- 
ments. Obstetric brachial paralysis is best treat- 
ed by a plaster or an abduction splint keeping 
the arm in abduction and outward rotation. Later 
on, massage and exercises are instituted. Frac- 
tures of the femur and the humerus are treated 
with a small Thomas Jones splint. Fractures of 
the spine are treated by means of a Bradford 
frame. Torticollis is prevented by a felt collar 
around the neck. 





URINARY CALCULI. 





The chemical composition and structure of uri- 
nary calculi in relation to radiography is discussed 
by Daniel E. Shea, Hartford, Conn. (Journal A. M. 
A., Dec. 19, 1925). He says that the relative 
opacity of a urinary calculus depends on the total 
molecular or atomic weights of its constituents 
and is influenced by its structure and thickness. 
Some urinary calculi having constituents of low 
atomic weights are negative to the roentgen ray. 
These include stones composed of uric acid, urates 
and triple phosphate. The diagnosis of urinary 
calculi should not be guided entirely by radio- 
graphic reports. Cystoscopy and urography are 
very necessary as well as valuable adjuncts in the 
diagnosis of urinary calculi. 

TOTAL AND SUBTOTAL RESTORATION 

OF THE NOSE 








To be acceptable, a surgically reconstructed nose, 
says Vilray P. Blair, St. Louis (Journal A. M. A., 
Dec. 19, 1925), must be covered with smooth skin, 
have a normal contour, have an epithelial lining, 
and provide an adequate airway. Though not al- 
ways necessary, a rigid support of bone or cart- 
ilage will usually add to the quality of the result. 
It is very desirable that the size and form of the 
new nose be in harmony with the particular face. 
Nasal reconstruction amounts to sculpturing with 
the live tissues for material, and this must be done 
in conformity with good surgical usage, combined 
with mechanical accuracy and some artistic feel- 
ing. Blair describes his method of procedure. 








DOCTOR: 


See your County Secretary 
and pay your 1926 dues. 


























